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[Discussion Commencement]
Addis 57
Totally agree with lack of access to funding as a barrier - in settings with more funding options, researchers can move to other projects but in countries without local funding platforms/options there is a loss of research talent to other sectors as career stability is so poor. e.g. the African Academy of Sciences Postdoctoral Fellowship program is promising but requires applicants to compete continent-wide - more options are needed.
Addis 68
There is data rigidity by many academic and research platforms.
Addis 67
Agreeing with all of the in-person comments… It is hard to justify basic research to understand pathogen biology, etc, when there are more immediate human losses to address. Structuring the investments into basic research as a zero sum game with public health investments (or investments into therapeutics) can backfire over time and keep us from stepwise advances in the basic understanding required for true upstream disease prevention.
	Addis 90: Can understand this, but you might consider that basic research can also be 	public health oriented and it should not only be done in the HICs.
	Addis 67: Yes. This also highlights different definitions for “basic” vs. applied research. (A 	bit of an artificial construct, of course - all knowledge is important!)
Addis 67
In addition to the language barriers, exorbitant publication costs exacerbate disparities in research and its dissemination. Funders have some power there.
	Addis 60: + Lack of dedicated funding for LMIC researchers to attend (and present at) 	conferences which also have high registration costs and are often held in countries where 	accommodation etc are very expensive.
Addis 67
There is a super impressive and exciting push from African countries on AI start-ups. I think it remains rather disconnected still from health-focused applications. But capacity building for AI and machine learning skills is quite active.
Addis 68
Research classification should be taken seriously. Emphasis for funding is always put on infectious diseases of public interest.   And more so insisting on which people to move your paper. In livestock industry like in Uganda, people value research of economic importance for them to value you research.  Lately research on Staph. aureus, causative pathogens of mastitis and tick resistance are of value.
[Session End]
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