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Addis Facilitator 5
So let's start with the barriers and enablers to research. What are your thoughts on what the survey findings are showing us?

Addis 53  
Right, I'll start from what you raised earlier. I think beyond everything that we have seen on the slides [which presented survey participants opinions on the greatest barriers to, and enablers of, infectious disease research] to me, it's the framework, the thinking around the areas that we want to engage in in research, a lack of research agenda, as it were. Even with funding, we do research to a certain end, in [organisation redacted] we talk about transforming lives in Africa through research, generating evidence for policy and program transformation. But without a framework in mind, it becomes very difficult to come up with the right research questions, to put money where our mouth is and actually pursue appropriate research, and if you link that to why we do research, say, for policy issues, one of the biggest frustrations that we see in Kenya, for example, is that the policy making cycle can be very frustrating. By the time you generate evidence to inform a certain policy, or towards a certain direction, that policymaking cycle can take forever, by the time it's ready, you have moved on to something else. Therefore, you're almost chasing the wind, and it's not as informative as you hoped it would be, and as a researcher, perhaps someone who's invested a lot, you get a bit frustrated with such kind of things. 

But let me go back to my first point. I think guiding a research agenda is perhaps one of the missing things, beyond the issues of funding and things like that. Coupled with the fact that some of the agendas are directed by the funders. And let me not ruffle feathers, this [priority setting process] is already being guided by the Wellcome Trust, seeking opinions on where our priorities should go. You've already heard questions around how are people selected [for participation], how these ideas arrived were arrived at. In the event that this becomes a guiding framework, you can still hear people say I don't think that every other person was consulted. So there will still always be a gap in terms of who leads, who directs this agenda, and who actually curates topics or areas of interest for research.

Addis Facilitator 5
So in short Money Talks. That that that we cannot change. But ideally, the conversations and the processes, like what we are doing now, help to contextualize and better appropriate these funds. We have another question.. 

Addis 31
Thank you. Access to existing datasets was on the longer list [of priorities presented – this was a lower prioritized barrier to/enabler of research]. It's not here, I suppose, because it's not in the top five [the slide presented at this point shared the top 5 highest prioritized barriers/enablers of research]. But I think it's an incredibly important barrier when there's a lack of it, and an enabler when people can access it. We have a wealth of research studies that have been conducted in Africa. But my own experience, particularly from a recent study that we're conducting, [details of involvement in recent study redacted], we've come across two scenarios. 

The first scenario is where a ministry of health with a very rich data set has told us outright, that they're not ready to share their data, even though those data are already published. The other scenario is that these data were collected with partners from the global north. Then it becomes difficult to actually say, who owns those data, and when you're asking for access to those data, do you have to negotiate with the African partners? Or do you have to negotiate with global north partners? A situation I've experienced recently is where the African partners didn't keep a copy of the data set, and now we're trying to track down the global north partners, and some of them have moved on, and the ones that are there are not ready to spend time to try to dig up these datasets. 

So I think that moving forward, this is something that we probably have to address because it can be an incredibly useful enabler. One, because there's no need to reinvent the wheel. It's cheaper to use existing datasets, and it allows for reanalysis, to ask new questions and address different areas of research even across pathogens or syndromes. So one thing that funders could do is to insist that when people say that the data are available upon request, that they truly are, or for journals to actually request that people include the datasets as part of the publication process, and actually enforce that, because trying to do this retrospectively has been a really big challenge. Thank you.

Addis Facilitator 3
Can we go online just for a couple of comments? Thank you.

Addis 82
Hi, I just wanted to say because I've been very vocal about not agreeing with some of the priorities that came up in the earlier topics [Addis sessions 2 and 3], but this one actually struck resonance with me. I think if it does hold out after the Delphi process, [these findings] will be a very useful way to advocate. I've had multiple funders that will say, we fund research but not training and capacity building. And I think this really does speak to research skills training as a research enabler. If you want your research findings, this is part of what has to go in there. I also work in a setting where getting institutional support and, and political will is very difficult. So it's really nice to see these very high up on the list of enablers, particularly from Africa. Thank you.

Addis Facilitator 5
Thanks so much institutional capacity, staff capacity. That's, I think, very critical. I think everyone would agree with that. We have a another hand up/


Addis 77
I also agree with the previous speaker about access to existing datasets. I think this is an enabler to conducting research. I'm speaking from a point of experience, where I've been involved in [details of involvement in recent multi-country study redacted], and in each country, we create a biorepository, which is nationally representative, and which is linked to survey data. This resource can be used to do lots of research in the implementing countries, more so using the samples in the repository, but we're finding that the biorepositories are not being used, and one of the challenges that has come up is that a lot of these countries don't have a data governance policy. So there's a need to create these data access and data use policies, which clearly define who is the owner of the data, and how to access the data, whether you go through the national ministries of health, and through the ethics bodies in that country, to access the samples to do the research. 

Also you find that in the various countries, there's also lack of funding, and as the previous speaker spoke about, there’s limitation on research skills and training, so there's definitely a need to capacitate researchers in those countries, or those who would want to access those biorepositories - to capacitate them with research skills training, so that they could lead their own research. Then, there are some independent researchers who are not are not able to access those repositories, because in most cases, you have to be linked to, or be part of, an institution to be supported to do the research. Thank you.

Addis Facilitator 5
Thanks so much, Addis 77. Great points as well, I think data sharing is something that's recognized as a challenge. [Detailed example of organisation’s activities redacted]. So let's move to this side of the room and take some points and then we'll move on to the next slide.

Addis 19
From those which are barriers, and enablers according to my opinion, most of the researchers should be aligned with the sustainable development goal. If we know the policies, or the general stance of the government, we might get easily accessible or more favourable access to funds. Secondly, we have to address stakeholder mapping. Third, on research we have to address gender issues - when we are working in teams, the research team should be balanced or address gender issues. The other is we have to promote a holistic approach. If we take a multidisciplinary approach, we will have more opportunity to fill the funding gaps. Thank you.

Addis Facilitator 5
Thanks so much for those points. Let's take two more comments, we can take one at the back of the room and one here.

Addis 08
My main point is on data access. I've noticed that Africa has donated, if I may be allowed to use that word, samples to the global north. But we are not able to access the data. I'm not sure if there is a legal platform that can be applied for us to get the data, because if [institutions in the global north] say, no, we're not able to give you the data, what next, in order for us to get the data and do more research on it? Thank you. 

Addis Facilitator 5
Thanks so much. I think that one is complicated. Getting access retrospectively is very difficult. But I think there has been systems shifts, which are supporting access to data in research that's being conducted now. There are still challenges with that. But I don't I think it's very difficult once the study is completed, and the data sets are sitting somewhere else. So I don't know if there is an easy answer to that one. Okay, so there were two hands.

Addis 09
I think access to funding and research skill training goes hand in hand, right? You rarely jump from being a master's student to getting a million dollar grant, right? It's stepwise, and I think recently, there have been some elimination of funding opportunities at the Masters and PhD level by Wellcome and other funders that have been very detrimental to Africa. So it is a little bit confusing, I think, to many of the people in the room that work in Africa, as to why some of those training schemes were eliminated, when they really are setting the foundation for access to funding and for building skills.

Addis Facilitator 5
Thanks so much. So we're gonna take one more question here and move on to our next slide.

Addis 12
Thank you. Three small points. The first one was about the previous session, but I think it's a barrier as well, and it affects the quality of African health research. It’s the issue of predatory journals. I've seen many, many students, master students, PhD students, having some pressure to publish before submitting their thesis, and their work, ends up in predatory journals in which they are not well reviewed, and the quality is below what it should be. This is, I think, a major problem. 

Another point is about maybe thinking about soft skills. Working in the One Health research area, soft skills are something that is requested a lot. I'm talking about communication skills, advocacy skills, building trust, etc. As researchers in biomedical science, for example, we are not trained in these skills. And that could, should, promote more interdisciplinary and even transdisciplinary research, when we talk about community engagement, etc. So I think that that's also quite an important aspect. 

And I would like to end by talking about not access to funding, but about funding modalities. I think funders, donors should also think about the fact that we will not change the world in a three year, four year or five year project. And so how can we ensure that there are funding streams whereby if some indicators are met, after an initial phase, there is automatically another phase that will continue the research. Thank you.

Addis Facilitator 5
Thanks so much. Okay, there's one more comment online.

Addis 90 
Just a couple of points. I agree with what has been said just before me that soft skills are very important. That young people, you don't become a complete researcher from one day to the other, the leadership of African scientists need to be renewed. There are very set researchers, which are on all the committees, I would urge that in committees and international gatherings there is place for younger people. I think that's the case in this and I would encourage you to do that more. 

Management, research management and lab management is something which is important because that is going to improve the visibility of African research teams in in the future. An information point, there is an active research management organization in Africa, which is called SARIMA. I can put the name in the chat, which might be interesting to be linked up with some of the research groups which are around in Africa. Thank you. 



Addis Facilitator 5
Thanks so much, I totally agree succession is critical. It takes us quite a long time to train and support people who will take over, and so you find a very big gap between our established academics and researchers and the young and upcoming. So in the interest of time, let's move on to our next slide. 

Addis Facilitator 6
As we move on to the next slide. In the discussions that have come up, a lot has come up about data that we can't access data. And I would like to throw a question back to us. What is it with our systems? Is it that we're not able to capture our data well, so that we keep our data within the African continent? Why is this data going out? What's the problem with it? So maybe that would be something that would be good to hear about.

Addis Facilitator 5
I can start by saying usually we don't own the data platforms. And that's our biggest problem. So the platform comes with the funder or the sponsor, and goes with the funder or the sponsor. But yes,

Addis Facilitator 6
So there is a weakness in terms of us having our platforms.

Addis Facilitator 5
Yes, it's a weakness in us not having platforms, but also not being able to negotiate. 

Addis 48
Okay, I really wanted to strongly contribute to that in terms of what is popular for discussion, but data is produced, quality data, through research, I think what has happened is a learning curve. We cannot really cry a lot. We need to build on that challenge to say, what do we need? We are talking about sharing data, we should talk about partnerships for research. Apart from the free sharing of data, it should be through partnership of projects, of capacity building, to strengthen the research culture, among our institutions and generational experience, which sometimes we lack a lot. 

Therefore, I really want to say, in regards to what was presented here, in terms of what are the enablers and barriers to research, access to funding is key, and skills. Because it's through skills, you produce quality data that are reliable, and you enhance your research culture, because it instils confidence. 
What was mentioned previously about predatory journals, is because our local institutions, we ourselves, are asking [our researchers to] publish in international journals. What does that do? It neglects, local, institutional journal development, and capacity. And through that you can produce a mass of experience and grow step-by-step, and then reach out to international journals. Now we leave everything and only rush to Scopus, and everything else. What happens? The local institutions and systems suffer, and we send all our publications outside, and they own it. Thank you.

Addis 45
About data. I wanted to say that, first of all, I think that the part that we've been suffering in Africa, is that we did not understand the importance of data for a long time. We used to think that, we want to see why people are suffering, want to see why this is happening. Go do it, give us [the information], we are happy. Then after that we did not develop platforms to adapt data. We require a lot of investment to have a platform. And at the same time, when we collaborate, as you are saying, we're collaborating with our donors or our partners or co-principle investigator's, we don't put a clause that you are the other party who should have access to that data. Because it's allowed, they have the facility, they have the finances, and they have the repository system, which actually works for them, and it's quite good and they have the financial muscle power. But at the same time, you need to be allowed to access if you actually collected data in the same country. So I think it's also up to us as researchers and academics to see how we interact in such a manner that we are also able to use that data. 

And at the same time, we also need to train a lot of bioinformaticians and statisticians. That's the other reason why we left our data. Because we did not know how to analyze it. We did not know how to interpret it. We did not know the nitty-gritty of the details about it. Thank you.

Addis Facilitator 5
Thanks so much. I think we could continue discussing data and enablers and barriers, but we've got a few more questions we would like to get through. So if we look at this one, what is your experience as a researcher, policymaker or practitioner with research engagement, capacity and availability of locally appropriate evidence to take up into practice and policy?

Addis 49
With respect to capacity, I just want to highlight the point of equity. If we look at the Wellcome trust early career research grants, which is $400,000, I think, and you look at researchers in Africa that have defended a PhD, maybe within three years, is impossible for them to compete with those in the global north. It is difficult now for early career researchers in Africa to actually build up to become independent researchers, and this makes them work under senior African researchers, where they will continue to do the traditional research, like we saw before in the morning [in Addis Session 2], on malaria, tuberculosis, and we don't have innovative areas, which young researchers can go into. Thank you. 

Addis Facilitator 5
So from your experience, can you can you tell us a little bit of what we're talking about now, in the session? Your points are very valid. But we would like to understand more about evidence, availability and the challenges of taking it up into policy and practice.

Addis 49
Okay, for me, I've not had difficulties with that, because with our collaborators, we actually have a platform where we share data without difficulties. So I've not experienced that. 

Addis Facilitator 5
Okay.

Addis 20
So I'll share an experience. We did a study [investigating water quality – details redacted]. We pointed out the shortcomings in all of those areas. Two years later, cholera hit and our findings up to that moment hadn't been taken into consideration. It hit so hard that there was a multi-sectoral meeting that was called, the politicians, the administrators and the health authorities. They were asking one question, how did we get here? Why is it so bad? And the principal investigator for that study took the floor and presented our findings which were already two years old. And what's interesting, I will not say for the first time ever, but that meeting agenda changed. Immediately the meeting finished, all these big guys drove their huge cars to the point of interest. There was a water source which had been identified as a weak point and was actually the epicentre for the spread of cholera at the time. They parked their cars, walked into the community and saw the water catchment area. Action was taken to isolate the area, treat the area and that epicentre died down. The cholera didn't die down, it went to another epicentre, but it was immediate action and policy. 

Unfortunately, a lot of what we do see and report doesn't get up [to policymakers]. Now, I also made the observation that during that cholera outbreak, everybody was asking, how do we prevent this? And clinicians, their voices weren't heard much. Because their questions was, how do we keep those who already have cholera alive? So even when we're talking about priorities, I'm hoping that we can gauge priorities amongst the priorities. During an actual outbreak, maybe the priority is not to know how many tails the parasite has, and the length and how many genes. It's to keep people alive. And research that will focus on outcomes, treatment, should be prioritized in that setting. There is obviously the importance of basic research and everything else, but it may take a secondary role with respect to a current outbreak.

And in this same experience with cholera, we had a funny experience because people were trained to work in a cholera centre that was established, and we made an observation. Normally, if you treat the person properly, in two, three, four days maximum, they're out of the centre. We had people staying five, seven days. So we sat down with our team, and they did a reassessment. We realized that those who were trained, had textbook training, they were applying textbook medicine, are not making any adjustments. They were simply doing protocols. Rather than treating case by case. We made very little changes, and we had people leaving after two days. Some after three days. 

If we can have capacity building during an epidemic, whether we fund research or not, action will be taken to treat people. But if we bring in research funding, we're transforming everyday experience into a clinical trial when we capture that data. Because what we had as an experience, we haven't written it, we haven't told anybody. But it has told us that the next time we have an epidemic of cholera, we're going to factor in what we learned. So getting to capture - during an outbreak, getting the funding out there to transform people's everyday experience into a clinical trial, where they are forced, in quotes, to report their data, but they're also armed with tools. That’s what clinical trials do, make available certain means so we're able to do things differently, and the whole world learns at the same time. Thank you.

Addis Facilitator 5
Thanks so much for sharing that experience. We'll take one comment here and then check online.

Addis 28
Appreciate all the comments that are in the room. I'm not exactly a researcher. So this conversation is very useful, to me. I wear a policy maker hat because I sit in those rooms quite a bit, not so much as a researcher, but just a program practice person. So one of the reasons why I think that research is not translated into practice, is because sometimes we do research for the sake of doing research. Sometimes we do it for the sake of publishing. Sometimes we do it for the sake of academics. 

Most of the time, when we sit in those rooms, we barely have any researchers there telling us what the data is saying. Like Addis 20 said, sometimes it comes in two years late. Most of the time in those rooms, we are informed by practice. So we'll have people who are working in the health facilities come in to say exactly what they're seeing, and therefore what the policy should address. Sometimes we have the funders in there, and we barely have the voice of the researcher. So that's part of the reason why we're not seeing the connection between what we are discovering in our research and what we are getting in the policy documents. 

Again, there is disconnect between research and practice, because most of the time if I work in the lab, I am too busy in the lab to go out there and share my data. So I have really useful information in the lab, data I could use for retrospective studies, but I barely have any time to actually work on that data and make use and actually publish and let people know what's happening. Addis 51 gave a very good example [in Addis session 2], they have seen 8 out of every 10 children getting their samples in the lab, reporting with diarrhoeal diseases. But that's not what we are seeing in the research papers. So there's a very clear disconnect, the human resource shortages are translating to challenges in research, because there is no time to conduct research to make sense of the data we are collecting. 

It's also a culture. Because when I get employed, I get employed to work, not to conduct research, there is very little emphasis on the role of research in policy and programming in our school system. So I think if we have to make a change, then we have to take a step back and actually go back to our tertiary institutions and see how we can instil that culture, even at our training institutions. 

The other thing is, again, about timeliness. Who are we speaking to? Because if researchers are not in the rooms [where policy is being discussed], then the researchers need to make sure they're speaking to the people who sit in the rooms. So once we conduct our research, whom do we disseminate to? Sometimes we have to talk to the activists, sometimes you have to talk to the advocates, and sometimes we have to talk to the civil society, because at the end of the day, we have the civil society in those rooms. So whom are we disseminating our data, our reports, to, in addition to publishing it for academics, or just having it in a journal? So, timely dissemination, and also being very careful about the audience we are speaking to, to ensure that the research translates into policy. Thank you.

Addis Facilitator 6
So we see aspects of communication science coming in? Is that a challenge that we have as researchers, that we do not know how to break down our research to the local context where policy makers and the users of our data can be able to consume that data? Is that a challenge we have and becomes a barrier because we don't know how to communicate? A question to you. 

Addis 57
I just wanted to speak to the engagement point, really agreeing with what Addis 28 was saying there about the policy connection. A recent example from our work is just how, I mean, with laboratory research, we're collecting biospecimens. It's that communication gap needs to happen in real time, we collect a lot of different biospecimens, including blood samples, stool, tissue, and if you're not actively communicating well to participant groups, as to why you're collecting your samples, what you're doing with them, and then giving quicker feedback than the academic cycle can provide, then you lose trust with the community. So, an experience via clinical colleagues and social science colleagues in [country redacted], they really have a good practice for real-time communication before, during, and after sample collection, feeding into more trust within the communities, and then having really well established community advisory boards. 

And just as an example of how really beneficial to our work this has been, is that already, we're getting feedback from community advisory boards, caregivers of young children who were admitted to hospital with severe bacterial infections, basically saying, yes, we know all of the guidelines, but we don't have resources at home to actually address them. So we know what best practices, but our challenge is not that we're not aware of it, but that it's not possible for us to follow it in our current context. So identifying the gaps, not in knowledge, but in capacity.

And also just on engagement workshops and feeding back to participants. Some study teams are actively getting WhatsApps in their inbox from participants saying when we are going to hear about the data. That's been a really positive experience. Our communication gap is narrowing between the sample collection research-based projects and participant engagement, and utilizing those participants as champions to talk to their counterparts in the community about what research means, and what to expect as a participant so we have more actively engaged and empowered participants involved in studies, and that's really down to social scientists working with lab scientists and clinicians.

Addis Facilitator 5
Thanks so much for that, Addis 57. I think on community advisory boards, it’s very clear, they're an enabler once they are well established and bridge between the researchers and the community as well as the politicians in that community. So we have one hand online and two questions on the floor. Let's hear from Addis 24.

Addis 24 
All right, thank you very much. I also want to share my experience from the little fieldwork we did on [detailed description of recent study, conducted in multiple states in the participant’s country, redacted]. When we got to some states, we had lots of resistance from that state, even though we had some community people, individuals we'd identified, we'd profiled, and came down to discuss the study with them, but despite those people who are members of that particular community, we had some level of resistance from them. And one of the take home messages from there is that, sometimes as researchers as we go to the field, we may say, we want to spend one day or two days in a particular community. But depending the receptivity of that community, you need to extend the time and spend more time with them. And you can take your mind off the research, bring yourself to their level, get them engaged, make them friendly, once you have that acceptance, everything becomes very simple for you. So that community engagement or community entry is very, very vital for most fieldwork. Thank you.

Addis Facilitator 5
Thanks so much for that comment.

Addis 37
Thank you. I do a lot of programming on health nutrition and water, sanitation and hygiene. The thing that we struggle most with, as someone who strives to use evidence, is the volume of evidence that exists, and the inability to have a synthesized version of that, or an inability to know where expertise lies. There's a few ways that we've tried to address that, at least within [country redacted], through a facility where we can ask scientific questions, in real time to say, we've got this concern, is there expertise out there that can help us understand. And that can relate from earthquakes down to like a particular AMR related issue. 

But I think on the uptake of research on warning, risk, early warning - those sorts of elements, I think, are things that we really care deeply about. And we do desperately want to know where risk exists, but the sheer volume of papers that we'd need to go through, and a consideration of the fact that policymakers and decision makers would have to listen to each one of [the other participants] voices, and then become an expert in that field - actually, there’s reference to that, I think it was the top left corner of that diagram [presented on the slide at this point in the workshop – reference to a component of a diagram labelled ‘research uptake and impact’], where you have to synthesize evidence into something that is tangible, and something that policymakers can really grip hold of. And I think policymakers really understand the language of risk, and what works, and also, importantly, what doesn't work. So if you have information that suggests something isn't working, then that is just as important to flag as well.

Addis Facilitator 5
Thanks so much. So I would like to add something to what you've just said. You're talking about the volume of evidence and how it's difficult to synthesize. But I would argue, and I think many of the people in the room and online, from the African perspective, most of that volume of evidence, and research is not from Africa. So the difficulty for a policymaker here is that they have evidence, but it’s not necessarily collected within their context. And so to make the decision for them, it is still difficult. So it's a bit strange, because you do have a mountain of data, but that mountain of data is not necessarily generalizable to your population, because the research was not inclusive when it was conducted.

Addis 37
I’ll give a real-time example, so [African organisation redacted] even during the last two years of conflict, was still publishing papers, and they had access to data that suggested that malnutrition levels in particular areas were extremely high, whereas [international organization] didn't actually have access to that. We actually wrote to the researchers and said, can you share your data, we'd like to interpret and understand it. They were open to being able to do that, but I think they had concerns about whether or not that would impact their ability to get published. So I think African universities and African scholars actually do have access to data that international organizations don't. And even when they are reached out to, there isn't always that level of trust. So I think there is a degree of trust that needs to be built between people who sit in international organizations and want to reach out to African researchers.

Addis Facilitator 5
Thanks so much.

Addis 27
Thank you, I think one element that was not actually featured in the survey findings is language. I speak on this for our friends from West Africa, the francophones. The fact that they are doing research - the publication field is biased towards English. They complete their work, the work has to be translated and re-translated before being published. Because there are very few French journals that are available for this kind of support. So I think that's a very key bottleneck that half of Africa is facing at the moment. We have projects there. When grants are given, at the same time within English-speaking countries, we get a publication within one or two years, within the English-speaking countries, but in the French-speaking countries, it can take up to five years. So you expect this to have a big impact on what can be implemented at what time. And this, I think is one of the areas that the funders, and also the researchers within those regions, need to think about. Because you are able to disseminate part of your work because of language. Actually, that cuts almost half of the world out, because maybe half of the world doesn’t use the English language, but they're still doing research. But the publication part is biased. Therefore, it blocks out quite a large amount of such evidence, from being available to [non-Anglophone researchers] and to the world. Thank you.

Addis Facilitator 5
Thank you for that comment in relation to language. As we continue getting your experiences with either disseminating, or even applying for funding. Have you experienced challenges that you can talk about? Let's hear

Addis 43
Just to give a live example, at our centre, we run a capacity building program for policy makers and practitioners to use research evidence. Prior to recruiting our second cohort, we had to run a pre-training survey. I just want to share with you a few of the challenges they highlighted prior to participating in that program. A majority of them said that there is limited access to data. And it was cutting across the government and then the practitioners. 

And then the other that they highlighted is translation of evidence into programs. Fine, the evidence is there, but how do you translate it to inform the skills, to translate the evidence. Fine, we have the research here, but now how do we translate it to inform a program and policy. This is a challenge to them. Then there is also limited trust in the available evidence depending on who has done the research. If there is no trust in the evidence, it means that they will not take it up. Among other challenges is the grading of the right evidence, this also goes back to skills and capacity, to be able to tell that - of course, there is a lot of evidence out there - but how am I going to tell that this is right, or, I shouldn't use this? So basically, that's what I can share. Thank you.

Addis Facilitator 5
Thank you for that experience in relation to translation of research, accessing funding, let's hear more context related experiences in relation to these barriers and enablers.

Addis 15
I just wanted to raise the question about artificial intelligence (AI), it came to mind in relation to language. I think there are huge opportunities for levelling up through artificial intelligence and where language need not be as much of a barrier as it seems to be now. More broadly, it'd be interesting to get perspectives from this region about how people view artificial intelligence in terms of barriers, challenges and opportunities, potentially enabling and threatening certain aspects of the work that's being done. But certainly for language, I see it as a massive opportunity for levelling up, and I hope that it might be used in that way appropriately to help overcome that barrier. 

My sense is that there's a real capacity and an appetite, in African institutions, for being at the forefront of these kinds of technologies, and I see it as a huge opportunity. So I'd welcome any feedback on that.

Addis Facilitator 6
Any feedback, in terms of experiences with artificial intelligence in your research? Any comment on that?

Addis Facilitator 5
Besides being scared that it will take all our jobs.

Addis 51
Indeed, AI is limited, knowledge on AI is limited in most African settings, and I would say that the uptake is basically not that people are negative about it, but because its capacity is not revealed to the African society. We made a simple survey in some of our participants, and this was on [detailed description of recent study redacted – included comparison of use of technology vs manual, human approaches] When we asked participants if they would prefer [greater use of technology] than the manual, human way, they actually preferred the machine. So if AI is described better, to the African society, adoption would be at a huge scale, because a lot of error is performed by humanity. Thank you.

Addis Facilitator 5
Thanks so much. So artificial intelligence requires more trust. I personally, I have not yet bought into it, because I think I don't understand where it starts and where it stops. And I think where it stops is what's worrying a lot of people. 

So we noticed that we cut the discussion off when we we’re talking about barriers and enablers, and that everyone agreed that the most critical challenge was funding. So we asked our colleagues from Wellcome to come and try and address some of your concerns about funding in general, but also about the approaches that Wellcome has taken and is now taking to reducing the barriers to funding. So Wellcome Representative 2 is going to give us a few points on that before we move on to our next slide. Thanks, Wellcome Representative 2.

Wellcome Representative 2
Okay, thank you and thanks everyone for the contribution so far. So we did realize that access to funding was one of the main barriers to research. And so it's just fitting for us to talk a little bit about this and try to understand why the main barrier. 

But as a funding organization, we have some ideas about why applicants from low and middle income countries are particularly not able to access funding as much as they would. And I stand here to speak not 100% as someone who now is from Wellcome. But I also want to speak as someone who was in the position of an African scientist who applied for funding, did numerous interviews, and never got funded, not because my application was not great. But in fact, for reasons I never understood, I never got funded. But when that proposal then went on to someone else who was more senior than me, they got millions of pounds. So there are various reasons why, but then it's important for us to explore some of the reasons why access to funding is an important barrier in the African continent. 

But before we go on, I just want to ask those who are in the room, there are usually numerous calls for funding, how many of us in the room are brave enough, bold enough to just apply? Show of hands? Okay, at least not half of the room have their hands up. So that's an important first step, the important first step is to be bold, to put in your application, even when you think your idea is not great enough, and you think you might not get funding. And why is that? That is because someone might notice that a person from Cameroon has applied five times, and five times we have not funded them, they're persistent, there has to be a reason why. They might pick this person's application and say, you know what? Maybe we need to pair them up with someone else who can help them improve this application. And in the next round, they can get funding.

So that then brings us to the next point, collaborations. To what extent do we on the African continent collaborate across the continent? Because definitely there are scientists on the African continent, who are successful, and who always get funding. So within your West African region, East African region, how much do we try to identify those scientists who are successful? And who we can look up to? And who we can just email and say, Hey, I have this idea? Can I collaborate with you? Can you be part of my application? 

Along the same lines, funders are now very, very cognizant about the idea of decolonization of global health. We want to promote equity. Therefore, to what extent are we as African scientists striving to be the principal investigator in our applications? So do we still go and encourage ourselves to have someone from a Western organization to be the PI, of an idea that is born in Africa. So we also need to try and ensure that if we have original ideas based on local priorities, then we as people from the continent are the principal, Principal Investigators. 

But again, from experience, I think one of the things we have seen is you might be putting in a multidisciplinary research question, which requires a genomics expert, an epidemiologist as well as a social scientist. But you find that on the list of investigators, the teams, the expertise that are represented on the list of investigators are not representing fully the areas of research. So do you make sure that your applications are representative in terms of expertise? So the research questions you want to answer? Do you have experts in your team that will help you to be able to fully address each and every one of those questions? 

So these are just a few of the reasons why. From our own observations, we think sometimes our applications don't go far. 

But then, I'd also like to not only talk about the reasons but I'd also like to talk about some of the things that we as Wellcome are now doing to encourage and improve the success of applications from the African continent. 

So the discovery awards, for example, at Wellcome are open for application by people from all over the world and one of the things we're trying to ensure is equity in applications. So we're trying to ensure that there is an equal division of funding that goes to low and middle income country applicants and Western applicants. We haven't hit the 50\50 mark yet, but it's a process. 

To help improve that process. We are also now preparing support to applicants. We know that when an African scientist presents something on mosquito population surveillance, for example, and someone from a high income country institution wants to study crystallography. Honestly, the crystallography proposal is very sexy. So we'll probably succeed better. So what we're doing is preparing webinars that can provide support to applicants to be able to help improve the quality of applications that come in. So I'd encourage us to look out for those when they're out so that you can get some tips on how to how to improve the applications. 

But the other thing we want to promote also is sections that are included in applications like sections on data management and sharing. Collaborations are very important. And I think that even within this room, if we try and speak to each other, we have people in this room that have been very, very successful applicants. So let's also try to just develop some South-South collaboration from the conversations that we can develop in this room. 

So if that was not satisfactory, I'm still here, please ask questions. And I'll be able to answer that I hope I've been able to touch a little bit on some of the ways we can try to increase access to funding. We know it's a problem. We're working on it. But let's continue the conversation. Thank you.

Addis Facilitator 5
Thanks so much. I just want to add one thing to your possible solutions, representation of African researchers in review panels, right? Your reviewers and the people who make the decision and argue, which is the higher ranking proposal, because if we don't have the voices of people who understand the context, then we perpetuate the problem. 

So let's move on. We've got one more [topic] to go, so let's look at this [new slide]. Can you share any examples of how your teams have solved some of the gaps that we have discussed, and that have come through the survey? We really want to hear your experiences. I think that started coming out as we started discussing the last survey, so we really want clear examples of how your teams have solved some of the gaps. We'll start on the floor, and then we'll go online.

Addis 45
Thank you so much. In my institution [redacted], we have a body, someone mentioned about it, it's called the public board. Basically a combination of all the players of the community, the church leaders, the cultural leaders, we have the local council leaders. This community advisory board is always the first board to actually learn about any study that we're going to do. So before we implement any study, we always call them. We've had challenges whereby we experienced severe adverse events, almost deaths, in our studies, and society reacts to these severe adverse events, because we are doing studies in the community. So when a death happens, for example, unfortunately, the community will know that this person was participating in a study, a vaccine study, or in a certain study, and he or she died, so the community reacts. 

The first thing that we do is to call the community advisory board. It comes back, we explain to them what really happened. So they will have to face the society about exactly what has happening. This has helped us to penetrate more people, in terms of community engagement. It has helped solve the mysteries in research - the problem with Africans, when we bring in for example, a vaccine trial, we all say the community has always had complaints - they're testing on us, they're testing on us. So this community advisory board has really helped a lot. I would say it is something that we can take on in other research organizations.

Addis Facilitator 5
Thanks so much. Do we have any other examples?

Addis 27
Thank you. I think one of the examples that we have tried to promote is the involvement of program people in research activities. There's always been this idea. But just go back, I think Wellcome Representative 2 talked about decolonization of global health, and I think what we are promoting is democratization of global health. So that is not for example, only those that are high performing researchers, national institutions, that will always perform research. There are also groups of individuals within the programs that can be co-opted into being part of the research team. 

That has two important benefits. The first one is that they will help to shape the research questions, and also help to absorb the data or the findings that is gotten from the research. So that democratization of research is part of what provides the opportunity and promotes the enablers that are already existing. So we have to look at our research set up, our research team makeup, and be able to invite the program people to be part of research teams. And they should be able to not be there as an add-on, but to take very key roles in those research activities. And one of them that we have been trying to experiment with in some countries is the use of program data, I mentioned this earlier [I], and I will not stop mentioning it, because that is a resource that has never been the least utilized. There is always a justification that it is low quality, but until it is challenged, and then to uplift its role and value, it will remain low quality. 

But whenever it's now challenged, the program personnel will realize that actually this is our goldmine. And the researchers will come - what does your routine data say? We might do a small survey to confirm that. But the question is, what does your routine data show? What are the trends? But right now nobody bothers with it. I think that is part of what needs to be addressed in terms of expanding opportunities at country level. And I'll tell you some of these program personnel - after testing what research is all about, we now have a good number of them becoming researchers and also university professors. But initially, they had their progress capped somewhere as a program manager. But now they see the opportunities to do research. So I think that's a very important part that needs to be discussed. Each country has different contexts, but the principles are the same. Thank you. 



Addis Facilitator 5
Thanks so much for sharing that example, and I just want to add to what you're saying, you know, using routine data, of course, would be great. But one of our challenges is half of our routine data is paper. So that is something that we really need to overcome and it becomes quite difficult to translate all of this work, that's all documented in piles of papers in a storeroom somewhere. So that's just a point.

Addis 34 
Okay, to add on what Addis 27 is saying regarding program data and routine data, I work in a diagnostic centre. So we collect a lot of data nationally and I will use this opportunity to appreciate African CDC, we had a training regarding scientific writing for public health experts or researchers, and it was an eye opener for us public health workers to utilize this data that we have and to bring research in public health. Because we see it and just work, diagnose, collect this data and not utilize it. So at we are trying to utilize this data, synthesize it, analyse it, and publish it so that it gets out there and it informs, instead of letting it sit there and we're not utilizing it. So yeah, that is a very important aspect. And thanks to African CDC for giving us a boost. 

Addis Facilitator 5
Thanks so much. Addis Facilitator 6 has an example for us. And then we'll check with colleagues online. If we have any comments.

Addis Facilitator 6
Yeah, just like to share an experience about how to build the capacity of young researchers to attract funding. I worked at an institution an when I joined it as a young researcher without any experience in writing proposals, or even attracting funding, within the institution, the director at that time, had put aside some funding, they would get some funding and put aside just to build the capacity of young researchers. So we would be encouraged to write proposals, they may not have been able to compete at a higher level. But we would be able to get money through the proposals we wrote, we would get some small funding. And we would go and carry out research as a result of that that built our capacity. And I think I would say that today, I am because of that funding, that small basket of funding that was put aside for young researchers with no experience to build up their capacity. 

And that's a way that maybe we should also look into in terms of giving equity to young researchers. Rather than putting young researchers with seasoned researchers competing for equal funding. Let's look at opportunities to build the young ones. And then once they grow, they can now compete at the equal spaces with the rest of the researchers.

Besides that, the aspect of mentorship, they've been various programs within Africa. I know the Africa AWAD, which is the African women in agricultural research and development, among other mentorship programs that have been helping, especially women, women, researchers, aligning them to key researchers, top researchers to help just build their capacity in research in publishing, and also just in soft skills. Those things are needed even as we apply for funding. It's not just the technical, but even the soft skills are important for us to be able to network to compete equally on this space. Thank you.


[bookmark: _GoBack]Addis Facilitator 5
Thanks so much. Participants online, do we have any comments or experiences that you'd like to share?

Addis 06  
So, of course, most PhD trainings do not incorporate how to write for grants or how to manage grants, and so it's the responsibility of our universities to identify young researchers who need this training, this development in order, to do so and usually in our university now, graduate students are asking for this training. We’ve been organizing such trainings for them. Because funding is available in many places, if you're in Africa, sometimes there is specific funding from the NIH, for example, targeting Sub-Saharan countries and low income countries and things like this, so there is some kind of unique advantage even, to be able to win the grants there. The thing is about the capacity to be able to develop grants. Usually, it's not the strong scientific idea, but it’s how is packaged, and how to make use of resources that are available. So maybe we should be looking at that training and maybe having more examples of such training will eventually be able to create that cohort of people that are able to win the grant and do the research. Thank you very much.

Addis Facilitator 5
Thanks so much, Addis 06. So let's go back to our slides. Okay, so are there any other comments? Before we wrap up the session?

Addis 43
Thank you so much. I had a comment on the enablers. In addition to the community advisory boards, there is what they call reference groups as well. The reference groups can be formed and they are multi-sectoral. You can have people from different ministries, and you have people from the practitioner side, CSOs. So when you're developing a study, you set up a reference group. So this reference group becomes a reference point for research uptake, because some of the issues are cross cutting. So if you have people from different ministries coming on board, it enables them to take up the findings as the research continues to be done. 
And the other is participatory research approaches, it can also be very helpful in research uptake. Because if you have participatory research approaches, it means that even the community members are participating in the research in that way. They get to know how to change behaviour, how to change some of the issues that we wouldn't have changed if they were not participating in a research process. Thank you.

Addis Facilitator 5
Thanks so much. Do we have any other comments?

Addis 31 
I wanted to make a comment, specifically to Wellcome. So we've talked about how important community engagement is, and involving community advisory groups, and all of that. In my experience, despite the importance of community engagement, it's actually incredibly difficult to get it funded. And then you actually end up in a big conundrum, because it's difficult to put in a standalone grant application for just community engagement. So once your original funder doesn't fund you adequately for it, it's difficult to access that funding through other sources, because community engagement is important, but it's not very attractive for funders to support. So I think that's something that needs to be looked into. 

I know Wellcome previously had a specific call for community engagement that's also been taken off the current calls and it's difficult to frame a community engagement project as a discovery award. Probably, people can do it, but I think it's incredibly difficult but that's something to keep in mind. Because if we're saying that it's an enabler, then we've also got to put money in that enabling factor. Thank you.

Addis Facilitator 5
Thanks so much. I mean, our community is our greatest resource, right? So we should actually be investing and trying to build up the skill to have some of them become advocates of what we're doing. So that we are not going to tell the communities what we are doing. But we have advocates who love people they trust, who can tell them. 

Addis 29 
Hello. Maybe for some context and experience, I'm trained as a lab based scientist, but changed focus just after my PhD to work in community engagement, because I think it's so powerful, and there's so much potential for impact in community engagement. But I think in addition to resourcing it, we should also resource work that aims to understand what best practices are in community engagement, so that we know when we're implementing it, we know how to implement community engagement that truly has an impact, and I think then you can frame it as discovery work, because you can start to understand what works, how it works, in what context.

Addis Facilitator 5
Thanks so much. And I think what you said links back to the discussions, there's so many lessons we are learning in our communities that don't get published. So they stay with us or our sites, and the broader communities that could learn from what you already know, don't have access to that information. 

So I think we'll stop here. Thank you all so much, including our participants online, it's been a very rich session, and listening to you all. You're all already experts in some regard. And it's nice to hear that you don't just have challenges. But we can actually speak about solutions and practical applications that have worked within our community.

[Session End]
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