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This is my last day as a member of the Board and of the Executive Committee. So it is my last day as directly involved with the business of ENRECA Health and with ENRECA generally. The end of 20 years with an enterprise very much worth while.
Having worked 20 years with anything you would be expected to have learnt something in the process that could be worth sharing. This is probably the reason why the Executive Committee asked me to be on the agenda of this year’s General Assembly. 
I am very grateful for this opportunity and will use it to you remind you about the importance of what you are doing and to tell you something about the history of ENRECA and ENRECA Health.

In 1986 I got the responsibility for Danida’s support of development research. After a while I realized that it was not enough to support Danish researchers. And for several reasons, the most important being that in all our partner countries the research communities – so vital to any development – were badly neglected by their governments.
Why is it vital to development? Primarily because possession - and good management - of the most relevant knowledge is of paramount importance to all economic and social progress. The most important generator of new knowledge is the research communities. The main function of research is to get more out of available resources, thus, the fewer resources and the greater the need, the more important is research. The most important resource is people. You may say that it is a plentiful resource and that there even may be too many of them in most poor countries, but if they are not healthy and educated they are rather a liability than an asset. Health research which will assist in releasing peoples’ full potential is therefore a powerful means to increase a nation’s productive capacity and combat its poverty. More or less the same applies to all other forms of resources.  It must also be remembered, that without a proper research capacity it will not be possible to master the technology required to be competitive at the international market.
In the Danish partner countries, therefore, a very strong case may be made for investing heavily in research. But as you know, this is not being done. Partly for the scarcity of resources, and partly for the low priority generally accorded to research when the financial resources are being allocated. In the rich countries 2-3 % of the GDP is spent on research, in most of the poor countries the share is only about a tenth of this i.e. two per mil of their GDP. This in turn means that – in a round figure – the investment in research per head of population is almost 1.000 times more in the rich than in the poorest countries.
Thanks to this the rich countries have become knowledge economies, and that is an important reason why the difference in living standards between rich and poor countries is growing rapidly and the poor become increasingly marginalized.
It may be added in a parenthesis that it is in the interest of the rich countries as well that developing countries become knowledge societies. There is so much research to be done, and as is the case with commodity production everybody gains with increased specialization. Therefore we need to get Third World talents involved in research as much as possible.

Cyberspace is full of knowledge – mainly produced in the rich countries - that can be taken down almost for free for use in poor countries. Medical journals for example may be accessed at low cost. But it takes knowledge and skills to make good use of this resource. One could say that you need intelligent antennas for that. Therefore, apart from the ability to generate new knowledge, the research communities in poor countries have an extremely important function in identifying relevant knowledge and adjust it so as to become answers to local problems. The need for adjustment applies particularly to agricultural research but even in the field of health you often need to take account of the economic, social and even physical differences between rich people in temperate climates and poor people living under tropical conditions.  Only local research can effectively deal with this.
Local research capacity is also required when clinical trials are to be conducted on endemic diseases, such as malaria, and more generally to address the neglected poverty diseases. And there is a lot to be done considering that only 10 % of global health research is presently addressing the diseases primarily affecting the poorest 90 % of the planet.
Furthermore, only local research can enable the universities to provide training which is of good quality and of relevance to local conditions. And, finally, research communities serve as national think tanks and providers of data, which can help decision makers to make informed decisions.
In the absence of a vibrant research community a country not only forgoes all this – it will also loose some of its best brains. It is estimated that about 40 % of Africans with higher education are working in OECD countries. It is a small consolation for the country that, whereas brain drain is bad for the country, it may be “brains down the drain” if they stay and have to work under conditions which do not permit them to do anything worthwhile. Then they themselves and in fact the world are better served if they go to US or Europe as so many of them do.
Against this background it is obvious that supporting the build-up of research capacity in partner countries is one of the best investment decisions an aid donor can make. In order to be able to do this a donor country needs more than money, it also needs own researchers who have the qualifications and the desire to work with partners in poor countries. So there is a need to invest in creating the capacity at home which can do the capacity building abroad. Obviously a small country like Denmark cannot cover all fields equally well, so the question arises as to what kind of capacities should be created. You often hear the argument that Danish researchers should concentrate on activities of relevance to the Danida aid programme. In my view this is misunderstanding the international nature of research. Obviously support should be given to research representing  the strongholds of the Danish research community – as long as it is of relevance to solving important problems in developing countries. Even if not specifically relevant to what Danida prioritizes at the given point in time. Such research will be in international demand and also made use of by other donors and directly by poor countries. In cases when no Danish researchers are able to deliver what the Danish aid programme requires, Danida should turn to the best researchers in other countries.    
Since 2001 the Danish government and thus Danida have had some difficulties in realizing the tremendous development potential of investing in research and research capacity building. Things were different in 1987. The aid programme was still expanding rapidly and the management was positively inclined towards supporting research. We established a Danida working group and in 1988 presented the recommendations at a meeting to which we had invited a broad range of stakeholders. About 200 persons attended, the biggest show-up in the history of the Council for International Development. This was a clear demonstration that the time was ripe for involving the Danish research community much more in the development programme.  Some of the recommendations were inspired by a recent Swedish evaluation: 10 years with SAREC – the Swedish organisation allocating the considerable funds which Sida was earmarking for the support of development research. This way we avoided several pitfalls like relying too much on local research committees that did not function well.

The main proposal was to launch a research assistance programme. We suggested, modestly, to begin with an annual allocation of 10 mio. kr.  The then head of Danida, Bent Haakonsen, nicely presented the speech we had prepared for him but misread the figure and announced a programme of 100 mio. kr. Great applause – but the error was quickly corrected. However, with 10 mio. we were in business and soon afterwards we could advertise for a person to run the programme. There were many good applicants and we picked Erik Rüdinger. He was trained in nuclear physics but had dreamt of a job like this since his days as teacher in Nigeria and Brazil. He turned out to be an excellent choice.
The then head of the Danida research council, RUF, held the opinion that RUF should decide how these new funds should be spent. We argued that capacity building was as much a matter of development as of research so we needed a new body with insight in both research and development. We created a panel consisting of the RUF members to whom we added people with experience in capacity building, and I became the chairman.

When we advertised the programme it met with an enthusiastic response. Many Danish researchers had felt bad about not being able to support financially their counterparts and the Third World institutions in which they worked and we got a lot of excellent proposals. The big attraction was that from the beginning we announced that we were prepared to support up to four periods of three years if results were good. A potential time horizon of 12 years obviously was immensely attractive when establishing a research partnership. It was also unheard of in other Danida contexts – and in fact within the development world at large. Another innovation was the very idea of focusing on capacity building, something which later became a dominant theme in development assistance.

The first projects became active in 1990, among those Thor Theanders project on malaria and leishmaniasis in The Sudan. Throughout the 20 years the health research projects have been by far the most important component of the programme with more than twice as many projects as number two, agriculture. This is partly the result of a special allocation for health research which added an annual 5 mio. kr. to the ENRECA budget for a five years period starting 1992. As the basis for this expansion we drew on an analysis of the potential of the Danish health research community for becoming more involved in capacity building. The analysis was very capably carried out by Jens Aagard Hansen. Out of this new money we supported three new health projects, including the large KEDAHR project with Kenya, which actually consisted of six twinning arrangements. We also hereby got the money to finance the ENRECA health research network, which has played a major role in the healthy development of the health component. With persons like Lene Blegvad, Britt Tersbøl and now Lise Østergaard the secretariat – and thus all of us – have been blessed with staffing at a very high level of competence and commitment. Finally, the special allocation permitted us to expanding the tiny ENRECA unit with a very committed Bente Ilsøe, who is still involved and thus giving the research programme access to an extraordinary expertise and institutional memory.
After the first ten years we published an excellent little book called “Our research – our future” written by Lise Penter Madsen. It contains a description of the almost 50 ENRECA projects which were ongoing in January 2001. At that time the total, annual ENRECA budget had increased from the initial 10 mio. kr. to about 60 mio.

I would like to quote two brief paragraphs from the foreword signed by minister Anita Bay Bundegaard:
“Partnership is a keyword in Denmark’s co-operation with developing countries. Also when it comes to research, which is an indispensable part of the efforts to create sustainable development.”

“The book demonstrates the deep commitment of the researchers involved, who deserve warm thanks for their contribution.”

Here the minister says something central to the ENRECA programme. It has been characterized in almost all cases by genuine partnership - probably much more than most other development programmes - because it has to a high degree been a co-operation on equal terms. Although usually starting with ideas of the Danish partners, the projects have been developed jointly and in most cases the resulting articles have had the local partners as first authors.  Because both parts have had something to gain they have shared a deep professional interest in making the co-operation work. There has been this commitment so important for success. And there has in most cases been mutual respect and in very many cases this has lead to friendships. This has a lot to do with the long time horizon. In hardly any other development projects do the same partners work together continuously for up to 12 years. The benefits derived by the Danish partners in terms of scientific achievements and friendships have not been the only driving forces. As is the case with so many other development workers they have experienced how they have been able to make a difference – a source of great satisfaction.
The book referred to here has not been the only publication on ENRECA. Thanks to Lene Blegvads untiring initiative a nice booklet was produced in 2000 on the health projects, and both in 1992 and in 2000 Danida published the results of evaluations of the ENRECA programme. Both evaluations gave the programme very high marks and recommended an expansion of the budget. It was particularly credited for its flexibility and for being extremely cost-effective. The leader of the first evaluation team came from the World Bank, and he told me that he thought that ENRECA got as much value per krone as a somewhat similar WB programme got per dollar. This was much due to the input which the Danish partner institutions provided at very favourable terms. They deserve credit for that, and so do the researchers who presented the case so convincingly. But then the institutions in Denmark also benefited from the cooperation with excellent Third World researchers. This contributed to the opening up of new fields of research and to Third World issues getting more prominence in the curricula. 

As we wanted the maximum number of Danish institutions involved, the programme started with the principle that no project should get a budget of more than 1 mio. kr. per year. That forced the partners to economize and to look for smart solutions. As there would be no funding of bricks they had to find empty spaces for the laboratories and offices – and they always succeeded. Often the projects have made use of equipment left by other aid programmes who had neglected to train local staff properly in the use. The evaluations also found the administration in Danida to be exceedingly lean – in fact more staff would have contributed to even better results. But then Danida has always had more money than staff.
Almost all evaluations are concerned with the sustainability of the activities supported. Due to the low priority accorded by the host authorities, such concern is particularly warranted when it comes to research institutions. The programme’s policy of allowing a modest topping-up of the local salaries made this concern particularly relevant. We argued that there is no such thing as sustainable research institutions in the sense that they will always depend on external funding. Considering how dependant poor African countries are on external aid one might well argue that tropical Africa as a whole is not sustainable – at the level all want it to be at. And we could argue that by strengthening the research capacity we made the institutions able to compete successfully for other sources of financing – which in fact has often happened.
After surprisingly few years the ENRECA programme became well known in the international development research community, including in the World Bank who referred to it as an example to follow. This was due not only to the good results but – I believe – also to it having such a good name. It is easy to remember and made people associate to larger programmes and often believing that the programme was much larger than it actually was. The name was invented by Henrik Balslev, who also started the now defunct ENRECA Newsletter in 1990 and was the editor for some years. Balslev, who later became professor in Aarhus, participated in what I believe was the very first ENRECA project: botanical research collaboration between Denmark and Ecuador. This project was headed by Lauritz Holm-Nielsen, who as rector for Aarhus University gave a speech yesterday in a seminar mainly about – Research for Development. Old love for this theme apparently doesn’t rust.
I have not had ready access to information that would enable me to sum up all the achievements during the 20 years of the ENRECA programme. But hundreds of phds and MScs have resulted and almost all of them have continued to work in their own countries, partly because of the sandwich model used for their training. In almost all cases the projects have contributed to strengthening the southern institution creating what could be called “units of excellence”. Southern partners have been assisted in entering the international research community and in many cases in establishing research networks in their geographical area.
I should perhaps have elaborated on some of the many successful health research projects, but they are well known to many of you. In stead I shall flag the important linkages between health and nutrition by mentioning the project on fermentation. Much food in Africa is undergoing a process of fermentation to preserve it and improve the nutritional qualities. But the processes are usually poorly controlled and the product is often substandard and even unhealthy because e.g. of a high content of aflatoxin which can lead to cancer. Thanks to our beer industry we have in Denmark one of the world’s best experts on fermentation, Professor Mogens Jacobsen, and he headed a project with the Food Research Institute in Ghana. One of the results has been an almost All Africa research network on fermentation leading to more healthy diets for a big number of Africans. 
I have almost come to the end. The 1990s have been called the Golden Age of Danish development research. It saw many new initiatives being realized and the Danida research budgets exploding from 62 mio. kr. in 1988 to 287 mio. in 1999, an almost fivefold  increase. From 2001 it started declining and one could perhaps have hoped that the Africa Commission – with members like Lauritz Holm-Nielsen – would have convinced the government of the importance of research for development. I know that he and a few other members tried hard but when you read the report of the Commission there is no indication that the trend will be reversed. And I did not find a single word on health research, not even health.
As from the present year Danida has left the ENRECA model, and the name will no more appear in the calls for proposals to Danida’s research funds. I have tried to find out whether there is a good reason for giving up the programme and the name. I have not been successful – perhaps because there is no good reason. In any event it is more than surprising not to follow up upon so many years of success and to give up a name representing so much brand value. It is being said that research capacity strengthening it to be mainstreamed in all research related activities. Whether this is good for capacity building remains to be seen. There is no guarantee, as was seen when the gender concern was mainstreamed. In many cases the gender results remained best in the specific gender related projects. In any case, you will be needed to avoid, that the coming years will see a reduction in the involvement of Danish researchers in the strengthening of research capacities in partner countries.
There rests a very special responsibility with the Danish health research community. The health component has been the flagship of the ENRECA programme, and not least the more senior among you - like Ib Bygbjerg, Niels Ørnbjerg, Thor Theander, Lars Hviid, Susan Whyte, Peter Aaby, Jens Byskov, and Jens Aagaard Hansen - have set a brilliant example. I am informed that the younger generations of health researchers – more than the researchers in other disciplines - in their proposals to Danida tend to concentrate on their personal research carrier at the expense of capacity building. This seems to be in line with the strategy of Danida, but I suggest and I trust that you do not let your southern partners down. The North-South dimension of research collaboration, and the building up of southern capacity, is too important and too interesting for such a thing to happen.
Thank you

PAGE  
1

