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Rio Facilitator 4
We'll start then with these results, that are the types of research [that survey participants felt were needed to address the disease priorities identified]. So, we would like hear your opinions on these results. What do you think? Do you agree with these results? And if you agree, maybe explain why you agree. And if you see it differently, perhaps explain why you see it differently.

Rio 12
It’s interesting that transmission is one of the highest prioritized themes, but when we look at vectors, there is another trend. There are different trends [in the findings] in general, but it would be interesting to stratify them according to professional background in order to have more information. With regards to ethical considerations receiving a low prioritization, I assume that when we carry out research, we all go through very serious ethical committees. However, I believe that we are focused on the research component, whereas we consider the ethics processes to be a bit boring, and often, we don't like too much documentation. But still, we must have this ethical surveillance. 

Rio Facilitator 4
Thank you, Rio 12, does anybody want to comment or offer their own opinions? Remember that we have a limited time. So, let's use it well. 

Rio 55
The prevailing emphasis on the epidemiological and biomedical approach has not allowed for the recognition of the need for bioethical approaches, which I believe merits further study in the region.

Rio 39
Diagnostics has been very important across the whole region, and in fact, I have participated in several exercises because I work on this area, focusing on diagnostics. I would like to share some of the results, not so much priorities related to the diagnostics, but specifically, of our microbiological diagnostics. Those who work with infectious diseases without microbiological diagnosis think that there is not necessarily the need for it, even though it represents many advantages for surveillance and in clinical decision-making. But when consider these [survey] results, they probably represent a recognition of the capability of diagnostic to provide us with tools to inform decisions. For example, if we talk about rural areas, diagnosis is not undertaken, especially for infectious diseases, and this means that disease detection is done using biomarker of complications, to identify if the infection merits an antibiotic or antiviral treatment. So the diagnosis is oriented towards the decision taking, instead of surveillance. 

With regards to community engagement, I believe that it does not happen very often in Latin America, it could be better. I believe that part of this is due to the fact that in the region, there are certain groups that work very hard in community participation. But our challenge is to define what this means. We don't know very well what community participation is, and we should do it to ensure research uptake and dissemination of results. But when we work with communities, one of the first questions that communities ask is, how long will you stay here? And if you are not part of the community, they don't accept you. It's not community participation. So, we have to recognize how our researchers interpret participation, and how we are developing these experts that fall down from helicopters into the communities and do not become part of the community, in order to strengthen participatory capabilities. And also, when you work with communities, I find you are not centered on the problem, but as they say, on the solutions. The rationale for the introduction of an intervention may be very different for a researcher when compared to the community. 

In Dengue, we made an intervention - we wanted to improve the conditions on the streets, collecting garbage, but the communities wanted to end the sale of illegal drugs in the area, and that really improved the area. For us, the serious thing was Dengue, but for them, the solution was another problem. 

And finally, I want to make two ethical comments. And for me, the pandemic represented an ethical problem in public health. And I believe that ethics in public health emergencies has not been seriously studied in our region.

Rio Facilitator 4
Very good comment and examples to help us try to understand, from our perspective, this order in which these priorities have been set. So, can you can offer some examples?

Rio 41
My comment is very short. Another issue that is missing is how you communicate research to the public. This is a problem in many areas. What's the best way to really communicate scientific findings to the public? This could address a lot of misinformation before it goes on to social media. So, we should research communication research. 

Rio Facilitator 4
Thank you Rio 41. Let's remember that we will have time to discuss for missing items later. 

Rio 54
The acknowledgement of ethnic and cultural diversity in all countries, not only in low and middle income countries, is evident in the prioritization of socio-economic and cultural factors; however, one of the weaknesses is the available capacity to investigate these issues and the possibility of institutional perspectives on these matters. On the community issue, the fundamental institutional perspective notoriously affects the possibility of advancing in an articulated and sustainable way.

Rio 55
In regard to the community approach, I believe studies from the perspective of medical anthropology should be reignited and this would give a very different portrait of the Central American region.

Rio 46
I want to make a distinction between research and implementation. Implementation corresponds to public health policies and the health ministries, and the rest is research. It is different. Now to make a comment on the research prioritizations, and the relationship between problems that we saw in the earlier session [see LAC Session 2] and now this. Dengue and arboviruses were highly prioritized in the earlier session but in this one, probably, there has been a difference in those who responded, because if the research is being approached as a scenario for exposure, then we will have diseases transmitted by water or by vector and it will be different. In the case the case of the Portuguese language findings, Brazil has shown the importance of those models that include reservoirs, vectors, and environment whereas this was not reflected in the Spanish language responses.

Rio Facilitator 4
Thank you very much. Thank you, Rio 11.

Rio 11
I want to comment on the ethical aspect of research as this is my working area. For me those priorities are obvious because there are certain things that you love or you hate.  It’s like the Argentinian and Brazilian football teams. Either you love it or you hate it, and in this case - I don't want to go into that issue - but definitely, in this case, I would remove ethics from this prioritization, because from my point of view, ethics is at the heart of what we do - the core of what we do. The first requirement in research is a priority setting exercise. What we are doing here is following an ethical guideline to participate in an exercise to know what others think and that is the ethics of the research. But we have to make this discussion very relevant. I believe that the survey participants tend to think that ethical considerations refer to ethical revision, and they said oh, okay, I already know this is regulation, so they didn’t prioritize it. But if we ask everybody whether they believe that ethical considerations are important, obviously nobody will say no, we all know and are aware that ethical research is the reason for our work, as researchers in these issues. So, we must not worry, I believe that the ethical consideration is quite important. But if we change the order this would be in the first place. 

Rio Facilitator 4
Rio 11 has made very important comments. 

Rio 02
I understand the need for detection research because I think that so much research is dependent on diagnosis and also laboratory diagnosis. I understand that, if we consider vectors, environment and climate collectively, then One Health will probably be placed higher up in this list and, as One Health is broken down into four items, if you add them all up, it will be higher up. But I don’t see risk communication. In my opinion, this is something that should be considered in terms of having the potential to to enhance vaccination coverage and fight misinformation around vaccination. And, I don't feel comfortable with the fact that vectors is prioritized in a low position as we still do not have any efficient vector control mechanisms, biological or chemical, so, I do not agree with the position that vectors is here, given the magnitude of the prior discussion where dengue was a priority [see LAC Session 2]. So, I think this is discordant with what we discussed in the prior session.

Rio Facilitator 4
All of these comments help me to understand the contradictions, contradictions that we see in the results, because the interpretation of the experts that we have here, we are hearing from people with enormous experience, and you are helping us to understand the prioritization. We have comments online. 

Rio 58
Indeed, these results show a predominantly epidemiological and clinical approach, an ecosystemic approach is required where bioethics is fundamental. In regards to ethics, ethics is not just the ethical review of the protocol, for some researchers a cumbersome piece of paperwork.



Rio 50
Hello, I agree with the vectors part [recording issues]

Rio 15
I think that these findings point out quite clearly how people and ourselves report the different boxes of our own knowledge. That's why we see this thing incongruence here. How can we make predictions and identification, if one does not do communication, if you don't have investigational research, or if you don't have data. Take a look at the low position of data in this list. The importance of data is enormous. How are you going to work on public policies without data? How are you going to work on the communication process without data? Vectors was way down the list. And how, in Latin America, with all our social diversity and the movement toward the empowerment of minorities, are ethics not considered? Obviously, we would need to restructure this. But for me, it's quite clear that we have not managed to work in an integrated fashion yet, we're not able to understand the processes where they begin, and where the diagnostics go to, the public policies etc. It's really incredible to see how the difficulty in doing this is within each and every one of us.

Rio Facilitator 4
Thank you very much Rio 15.

Rio 07
Going back to the point that Rio 15 raised, perhaps we should invert this table. What do we want with this survey? Do we want to identify the gaps, or identify the perceptions of the biomedical community? We see very clearly here how the biomedical community perceives their work and the importance of their work. I work in a poor low-income community, a favela. If you ask the community what is more important, there is no doubt that ethical issues are going to be more important. The challenge for my group is how to build ethics committee in a Favela, and not prepare the ethical documentation for my organization. How can we do research on ethics in the Favela. 

Why is vectors way down the list? Because the strategies for vector control were designed in the past 50 years, and they haven't worked. Why haven't they worked? Because of disorganization, poverty, and so forth are more important determinants of health than transmission. And so, the problem is not necessarily with the mosquito alone. And with regards to community engagement, for us in Brazil, I understand community engagement in a way that comes from the Global North. In other words, the compliance of my patient to my research. That's not community engagement, community engagement is something else. It refers to how you work with social organizations in the territory, how you generate a shared research agenda, how you communicate with other people. That's community engagement. But how does one go about doing community engagement? Everybody's talking about community engagement. But where do you find how to do community engagement? So to go back, I think we have to deconstruct this, and perhaps analyze where the gaps are.

Rio Facilitator 1
Thanks, I think we're having a really good discussion so far, it's really interesting to hear about some of the surprises that have come up in this data in comparison to what we were discussing this morning [see LAC Session 2]. And also, to start to dig down into the rationale behind why these findings have come out as they have. As we continue the discussion, it would be great to move on to discussing contextual examples of this research. If you're involved in any of these specific research areas, if you're involved in detection and investigation of disease threats, tell us about your experiences and the challenges that you face. If we have any ethicists in the room, tell us about the challenges and the barriers that you face in terms of implementing ethical considerations. If you work in one health or research uptake, it would be really great to hear about your experience as we go into the next stage of this discussion. And if you haven't spoken yet, just to warn you, we might stop picking on you because we want to hear from as many people as possible. Thanks.

Rio Facilitator 4
Okay, then let us go back to the priorities. And let us think about the regional findings and let us compare them with other regions. That could be something interesting as well. Do we have any comments or questions?

Rio 55
One dimension is research ethics. I think the range is broadened if we understand ethical considerations from bioethics and biolaw, especially if we go to the understanding of intersectionality.

Rio 29
When we are talking about these lists of priorities and what is important or what it isn’t, I think that we are looking at this information with a certain verticality that shouldn’t be there. And according to this data that we're looking here, in a vertical way, with all those points one after the other, this really depends on each research study – it depends on what we want to look into. If we see it in that horizontal way, we give it the sense and the order that we need to be able to understand the real priorities in our own research. I do agree with all of you, there is a principle here, an ethical principle that we saw in the committee as well.  It's fundamental, not only for the paperwork, but also to support researchers during their work, but the thing is not to use this order of priorities, but to assign priorities depending on what each group is researching. So, we have talked a lot about dengue. Many of you have mentioned that research into vectors is ranked very low. But what we really to take into account is what we want to research, and we have to engage communities, that's absolutely fundamental, especially for the priorities we are discussing here today. I think that's absolutely fundamental.

Rio Facilitator 4
Any other questions or comments over here? 

Rio 11
Okay. If we did this exercise today, and I were to ask you, have your studies experienced a delay because of some ethical issues? Or have you not received funding because of some ethics considerations or doubts in your work? How many of you during the pandemics couldn't do anything, and you had to live with a very complicated situation, in your work, especially because we're talking about international committees and ethical issues are very serious. Now, the point is, the ethical challenges do not allow you to start your research. If it has to be a priority for everyone to solve regulatory issues that some people see as legal issues, the ethical issue has to be solved many months before we can start surveys and studies. So, when we talk about community engagement, really what I want to say is that the ethical conditions, they can be a burden for us researchers, but it can also be our day-to-day work. Now in this exercise, it should be clear that this is a pre-test we have to do a post-test as well, once we have seen the importance of the ethical conditions and then we will realize that ethics is really number one, if you see what I mean. 

Rio Facilitator 4
Thank you. That was great. Thank you very much.

Rio 16
My comments are related to what Rio 29 and Rio 07 were mentioning as well, in terms of this verticality and community engagement. I believe that we are used to talking about community engagement, but we should go beyond, we should go back and define what is the community.  So, ethnic groups, first nations, different kinds of work. I'm a vet, I work in health, of course, animal health. But really, we belong to different communities, each of us belongs a different community with different needs. So, to ensure that this happens, we have to define properly where we want to focus. And this also related with the kind of a communication that is done in a couple of days, we've been talking very generally about community engagement. But in practical terms, when we talk about engaging in the territories, this topic is much more complicated. 

Rio Facilitator 4
Thank you. Rio 16, thank you very much. And we will want to hear a little bit about the experience and context of our regions we can carry on talking about the orders of priorities. But what we see are as well are examples, we want to hear experiences, examples, local contexts. Rio 51 has a question. And then let us then have also some questions online. We'll start with Rio 51. 

Rio 51
Hello, I have a more of a clinical experience. When we talk about priorities, of course, each of you have dealt with the topics that were you own priorities. And in my case, I mentioned antimicrobial resistance [see LAC Session 2]. And I was happy to see that many of you were interested in this topic. But on the other hand, it didn’t rank very highly in the LAC prioritization. And one of the reasons why there's not too much research is because there is very little funding of this kind of research. Also, for viral hepatitis that was one of the themes I underlined, but it was not considered a priority, not at least in the top disease priorities in the LAC region. But what I wanted to mention, right now with this kind of research, is that though we have the data, we don't have the support to assess those data, and how we can use those data to really implement national policies in our countries. We don't have a national policy, for instance, to deal with resistant infections. Of course, we have guidelines for dengue, zika, chikungunya, we have ways of dealing with all of these. In the pandemic, with COVID, as well, we had a protocol, we had some guidelines. But up to now, although we have a notion of the importance of the theme of antimicrobial resistance, no one is really interested in implementing those policies, not even my hospital. It's one of the biggest hospitals in the country, there is no program of rational use of those antibiotics, for instance.

Rio 19
I can say that I have worked in investigations in indigenous communities, that culturally are very different from the rest of the country, because they speak other languages, and they have their beliefs and their traditions etc. For example, when it comes to the implementation of interventions, the Health Secretary gives them mosquito nets and they use them to fish. What to do in this instance is to work with cultural adaptations, especially with regards to health. It’s been very interesting working with indigenous communities on the cultural adaptation of interventions, and how to approach the community, how to disseminate the results of the research, this is important for us. 

Another area in which I have experience - one of the challenges that I see is that we as investigators, work to identify strategies for implementation. But convincing policymakers to adopt our findings has been a challenge for us. [Detailed description of involvement in previous study redacted – focus was on the use of mobile technology]. We have the solution and we know how to implement it, but there's no interest from the public health authorities. So we need to know how to navigate this interaction, this relationship, which is quite difficult to develop, and have this in our daily life.

Rio Facilitator 4
Thank you for offering us all of these examples.

Rio 31
Two observations really, the first one, I’ve been listening to the conversations with regards to the questions about ethical considerations. And I've been intrigued, I can't remember, because it's been some time ago since I did the survey, so, I can't remember the precise wording of the question. But what I found interesting today, in looking at the table - when I see the phrase, ethical considerations - I'm thinking about the ethical frameworks that we use to make decisions around resource allocation, as opposed to ethical committee review processes. And I understand where, as researchers, you automatically put on your hat and think about, how am I going to get this through the ethics committee? But when I look at that, I'm thinking about how research is prioritized around the values that we prioritize in a community, because it's those values which influence resource allocation. So, I'm surprised from a personal perspective to see that it wasn't prioritized higher. I wonder if that is part of the consequence of the survey, though, around the audience and how it was communicated. So that's just a question or an observation. 

The second observation, I have the advantage of being a policymaker, a practitioner, a political advisor, as well as a researcher. So, I'm now going to put on my political adviser hat for a moment, and this is an observation and an appeal, I guess, to everyone. I think one of the biggest lies that the public health and the scientific community has been fed, and which we continue to perpetrate is the idea that data speaks for itself. Data never speaks for itself. It is how we translate that data and get it before leaders and decision makers, which makes the impact and has an impact on the sources of infection, and the drivers of transmission. So, you know, it's an appeal for those of you who are researchers to think about it in terms of your research when it comes to dissemination. Thinking about how you engage with social scientists that can help you make that translation, is important. That's one thing. But also, there should be more focus or an emphasis on placing more attention on how we engage with the decision leaders, and being able to put it into language that they can understand. So that they recognize the importance of this because I can say again, from personal experience, political leaders will get 20 priority issues in a day that they need to make decisions on and try and prioritize and their job is trying to work out, what is the most pressing issue, what's going to win them votes, all those sorts of issues. But, you know, you could ask every person in this room what do you need to do better to do your job, and I'm sure every single one of you would say we need more money and resources. And the decision of the way to that, is through engaging your leaders and being able to communicate effectively with them. Thanks.

Rio Facilitator 4
Thank you Rio 31 for sharing your different perspectives. 

Rio 18
So, I was considering the previous slide with the research-types prioritization and now this slide here. I was thinking how difficult it was to answer this question with these small categories. Transmission Vector, all this is in a chain, and it is sequenced in such a way that in order to develop a vaccine, you need information on the different features of that disease, how diagnosis is made, where the parasite is, if this vaccine will be preventive, prophylactic, if it's going to be immunotherapy, what are these trials with your bit of trials that have to be performed. So, for instance, this quote from the survey, ‘The emergence and escalation of each infectious disease are directly linked to their major reservoirs which are often poorly characterized’. So, to prioritize a thing such as diagnosis, without having a background of how this disease happens, or how the parasite works, can be counterproductive, because you will start with a prediction of a certain peptide and then, at the end of the day, when you're going to go into the future, that will not necessarily be correct. So, since this morning, I have a great difficulty in understanding how we are going to define six priorities since everything is so intertwined? I'm sorry, if I’m confusing, but I am confused.

Rio 49
Okay, thank you, hello, on the previous slide, we are seeing exactly this mission, epidemiological or medical mission, where we are looking at the pathogen, but the vector was being de-prioritized, and the reservoir was not taken into account. So, the question is why things emerge and how they keep in nature and much of this has to do with diversity and certain elements that have stimulated these reservoirs. But there appears to be no intention or knowing how nature works and how the pathogens emerge. So, in the previous table, we can see, disease characterization, but there is no an exosystemic view, or a holistic view of how communities see things. There is no real acknowledgement of the ecosystem. My vision of the community is that we are going doing things in a very Western way. And we don't understand how to make questions that show that we are lacking multidisciplinary visions, and acknowledging the value of the community. So, I believe that there are many elements that we could still contribute, we should take into account the collapse of biodiversity, and the economic models that are leading us to all of these collapses. 

Rio Facilitator 1
We’re going to move into the final stage of the discussion now, just as we had in the previous section, discussion of things that didn't come up in those 12 priorities, and we've already spoken a little bit about those gaps, and a bit about why those things that were ranked really low, were ranked really low. It'd be interesting to dig further down into that. So, we've picked out on the left-hand side, the bottom three research areas that came out in Latin America. So, climate and the environment, ethical considerations, and the role of vectors, the surprising one, given this morning's results [see LAC Session 2]. And just as before, there are a couple of examples here, from the qualitative data, both from Latin America and also from the global data as well, just to give an idea of the sorts of things that survey participants were saying, when they identify these areas as priorities. When people selected ethical considerations, this is why they did it. On the right-hand side, we've heard a discussion about how perhaps all of these priorities are very closely interconnected. And they all support each other, and there's this cycle that makes one a key priority to inform the other. But in some instances, in the survey, people told us that actually, none of those priorities that we put there were irrelevant. So, do we have that sort of counterpoint in the room? There's a very specific example on the right-hand side over there from Asia, from Pakistan, on how political contexts, conflicts, global geopolitical events, effects, research as well, and that those are the greater priority in their region. And so, if we have any counter points it'd be really interesting to hear. Thanks.

Rio Facilitator 4
We are going to prioritize those that still have not participated. Are there any comments from the online group? No. So we have here.

Rio 04
I believe that whilst many other elements have been mentioned, multidisciplinary work is very important. We, as we were saying [see LAC Session 2], have had the experience of working on childhood TB, and 20 years ago, the institutions in which we work involved people from TB programs and the departments and, at this moment, at the national level, this has been very important because we've realized that to have basic everyday evidence has been very difficult, because we have problems in communication and transferring information.  

At this moment, our experience is [specific details of ongoing study redacted] and it ends with the development of a practical medical guide in which the government ministries and expert from different scientific societies of the country are involved, and this gives a validity to this guide, allowing it to be implemented in the country. You have to integrate the multidisciplinary work in your project if you wish to impact the control of the TB. Thank you.

Rio 54
The comments lead me to two thoughts. First, ethical aspects involve issues related to what research is being researched, what research is done for, what is funded in research and what is done with the results. Additionally it reinforces the need for a broader and more integrative view of the approach to infectious diseases.

Rio 15
It's interesting to note that here in the factors, the prioritized factors, the same discrepancy of data, but at no moment is there mention of the ecology of parasite and host. That is going to be the basis of all this scenario, including the human scenario. At no time, did I note studies on migrations or human movement within Latin America, including animals, breeding, domesticated animals or pets. And we have many experiences, for example Venezuela, all of this migratory flow. It is complex research that demands the use of big data, and lots of different information. But I think it is of the essence for us to think about the steps to come. And once again, these models are not considered or taken into account. Despite all these things, they never show up in our responses. So, I think that we should take a look at this also.

Rio Facilitator 1
I’d like to raise a challenge to our colleagues from the Caribbean, as we had some really interesting comments this morning, of course, on the importance of not forgetting those small ocean island developing states as well. But we haven't heard so much from you this session. So please do jump in if you have any points. Thanks. 


Rio 10
Thank you. I'm surprised that data analysis remained in the middle of the prioritizations because, this has already been commented on, data doesn't speak by itself. And we do see big inequalities in our region in how we analyze and interpret data. In order to ensure good research, I think this kind of research is very important in our region. And the reason that vectors, climate and environment are very low in the list of priorities, it’s down to us considering the disease by itself and not its dynamics. If we take the dynamics into account, the vectors and environment increase as priorities in types of research. 

Rio 38
Hello, I am surprised by the lack of importance given to modelling. So, from a point of view of a doctor, I want to know what is going to happen, to be able to predict how to act. People do basic research, or some genomic investigations, applied investigations as well, And what I know is some 20, 30 kilometers away from where I work, I find diseases that we consider not eradicated, but with a very low incidence. So this makes me think there is a lack of communication, a very big one, between investigators and researchers and those who are the decision makers, that's quite a problem. Thank you very much. 

Rio 37
I'm going to touch on two points. Integrating infection analysis - when we refer to infection, we are not aware of co-infections. So, I'm going to talk about microbiota. Many diseases - GI tract diseases and others - may be involved with dysbiosis. And so, we're talking about an infection that depends on another one. We have to be very aware of how an infection can lead to other kinds of infection. That is important. 

A second issue is the popular understanding of treatment. A lot is being discussed today regarding medicinal cannabis, and the situations in which it can be used, and infectious diseases can also be part of this debate. There are many patients, and the population at large are demanding answers. They want to know, oftentimes, they want to resolve the problem with one treatment, but we don't really know what that can cause. So, we have to meet the population’s demand for information on this.

Rio Facilitator 4
Thank you very much. We have a comment online now, 

Rio 54 
Regarding decision makers, I reinforce the idea that they have different views, different logics and it is key to find meeting points between researchers and decision makers, as well as the moments in which the results are presented, because one of the great difficulties is trying to establish agreements in times of changes in government.

Rio 17
To combat misinformation and anti-science movements, we need science and data literacy education and introduction of public health as a science in education. In my experience during the pandemic, there was very little understanding of what public health is and how it benefits the community.

Rio 33
This exercise is very interesting. I just like to touch on a point that has come up. I've answered the questionnaire so long ago, I can't remember whether it’s a type of research that was listed, but it was also touched on by some people, which is the issue of analysis of policies and health systems.  So, this last issue that was raised online, the relationship between researchers and the decision makers - there is a field of public policy analysis, public health and health system policies analysis. Are these policies prepared to solve the problems? And Rio 07 talked about Dengue, 50 years of controlling the vector but there's something missing there. So, we need to talk about whether we are making the policies adequate or not, we talked about implementation science but this presupposes that you already have a well-mapped control form and then you're going to do a study, whether it's properly implemented or not. But there's also the issue of policy design, and this is an important field of research. The critical comparative analysis of these policies, to to study their effectiveness and whether the health system is prepared for this. If there are countries where healthcare is more centered in the hospital. These hospitals are not well distributed, they lack resources and structure and care. How will you be able to answer certain issues that depend on a well-structured healthcare system. So, this has to be studied. And evidence has to be listed. So, this area did not appear in the results. And it’s sort of underlying many of the opinions being presented here.
[bookmark: _GoBack]
Rio 13
I'm responding to the challenge for someone from the Caribbean to say something. And I think the reason why I hadn't said anything is because the types of research that need to be prioritized are pretty much the same as elsewhere, I think what's important to recognize is that the findings of that research might be different, and the ways in which you apply the findings may differ as well. So obviously, there’s things like climate change which is important, but all the other things discussed here - there's really not much difference in the types of research that needs to be done. I expect that you will hear more from me when you come to barriers and enablers. So that's my thoughts covered. So, it's very important that we [the Caribbean] be included because the outcomes might not be the same.

Rio 07
An example of where we are working is how to disseminate the benefit of new technologies, especially AI technologies for the whole society, and especially the poor population, then this involves different aspects from the ethical aspect, but also from specific aspects and in disease and also with the communities. Then the whole development of new tools, of identification of the disease patterns, recommendations will be done by Big Tech, by the North, by the big universities - how do we involve the communities in the development, how can we do co-development of these tool, when implementing these new tools, or will we just have to assume that the inequity that we live in on this continent will just get bigger?

Rio Facilitator 4
We really have to make deeper research in health innovation so that we can really get to know the solutions together with the communities. I'll pass you the floor now. 

Rio 50
I think we need more research regarding international borders, people crossing borders and carrying diseases, like the Colombian-Brazilian border for example. We have experience working there but there are few studies on the area. That's one thing. Another thing is conducting community field research. We have to know the reality there, and understand what happens in the real world. So, these are studies that are very complex, expensive, but that we have to understand these issues.

Rio 03 
I was commenting to Rio Facilitator 1 earlier how I was struck that a significant proportion of the responses to the questions are not really responses to the questions. The questions were pretty specific, wanting to know which research do you think is important? What research should we prioritize? And many of their responses are - we want to talk about how to get the findings that we're generating into practice. We already know from social science research in many areas outside of emerging infectious diseases, that just telling policymakers doesn't work, just telling communities Oh, you don't know enough about this, this is how you use a bed net. We're not actually applying what has already been learned, for example, from family planning from HIV research. There are also whole fields, experts in research utilization that have to be engaged. One really good example of how this has been done well in the HIV prevention research arena, is engaging transgender women and gay black men in the United States to determine if pre-exposure prophylaxis actually work. Again, we're not doing it. What we have already learned from other arenas is we don't just need to involve the communities; the communities have to be leading the research. They need to be at a minimum doing it with us, but preferably, they are the ones who are leading. They're the ones who are determining the research agendas. They're the ones who are telling us, here's what we need. Here's your priority for us. Here are the reasons we're not using bed nets. And I have been really racking my brain trying to figure out why. Why are we not doing what we already know? Two things I think could be at the core of it are, one, that we’ve failed, especially on the biomedical side. Pathogens are totally fascinating. I agree. And we got a lot of money, especially after the COVID-19 pandemic, to study the things that are really interesting to us. But we have failed in our obligation to ensure that those findings are going to get to those communities, we have a responsibility to advocate. The other reason, and I could be wrong about this, I'm just trying to find an answer, is from the funders themselves. Back in the early 2000s, when there was a boom of research in genomics. The US National Institutes of Health, required that at least 5% of each Biomedical Research Award went towards ethical, legal, and societal issues. I would posit, one, I think that that is absolutely crucial for emerging infectious disease research as well, but, two, in addition, that research, utilization, uptake, or community engagement,  has to be a requirement, we have to kind of say that we do it in NIH funding applications, but nobody is holding our feet to the fire. We're going to have to do it ourselves. Thanks.

Rio Facilitator 1
Maybe one more.

Rio 22
I've just three very quick comments. Bringing back everything going to that slide, where detection and identification of viral diseases or pathogen diseases was identified as a priority, right? I think we need more research. And that's something that didn't really come up in the discussion on how to improve the detection of those pathogen diseases, or those pathogens that might be circulating undetected for a really long until they cause, or are already causing a large outbreak. Zika is a great example for the Americans. Chikungunya is also a good example for the Americas. Both of them, introduced probably 2014, detected in 2015, in the case of Zika, and for chikungunya probably a bit less. So how can we improve surveillance. How can we bring research into the question to improve surveillance in most at-risk locations? I think that's one thing I wanted to mention. And I think that's really important for Disease X - for identifying disease X, and how do we do it in a virus or pathogen agnostic way? Right. So normally surveillance is done specifically for one pathogen, like Rio 15 was saying, for example, you suspect yellow fever, you do a yellow fever PCR test, for example. But if you suspected a fever you tested on non-human primate and it has negative for yellow fever, what do you do with that? Right? You don't really test it for anything else. So, trying to get the framework, a surveillance framework that is based on virus agnostic approaches that can detect anything. Preferably something portable, preferably low cost and preferably sort of a standardized across different locations. I think that should be you know, a good research priority - to identify with high accuracy viral diseases everywhere, not just of course, you know, in non-human primates, but also perhaps in the clinics, perhaps also in mosquito populations, and do it in wastewater, for example, and do it in a synchronized way so that we maximize our chances of really detecting that Disease X that might be coming, be it H5N1, be it West Nile, be it the re-emergence of yellow fever and so on. So that's it thank you.

[Session End]
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