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Addis Facilitator 3
So to reinforce, the themes of the day are all quite cross cutting, we had disease priorities this morning, this session focuses on research types, we still have a nice big session this afternoon on research enablers and barriers and opportunities. So just a gentle reminder, if we can keep focused to research types in this session, we've still got more time to delve into that in some depth. Okay. Over to the floor, are there any initial comments or initial insights from anyone, on what's been presented? Yes.

Addis 12 
Thank you, just a quick comment on what was presented, you said that ethical considerations were the least prioritized. I’m not sure we can say that. It could have been number four, in the mind of each survey participant, but it has never been prioritized among the top three, but it could have been number four for each participant. So you cannot say the least prioritized.

Addis Facilitator 4
Well, according to this this point, this summary of these tables, we have the impression that it was the least prioritized.

Addis 12 
But people were not asked to rank all 10 or I don't know, however many items there were. It was select only the three highest priorities. So maybe it was number four in the mind of everyone.

Addis Facilitator 3 
Yeah, so just to reinforce exactly that, survey participants were asked to rank their top three priorities, they were limited to three. But again, the point is just to use these findings as a point of discussion and how it reflects for you. So not too much [discussion] on the methods and the analysis here, because we can extrapolate this in different ways. [This presentation] is just offering a basis for everyone to build their insights from in terms of your settings.

Addis 51
Ok thank you so much. My point is about implementation of the results that are gotten from the studies. One of my seniors back home, made a comment that is still stuck in my head, about some of the big trials that are being done in Africa. Intellectual property is one of the things that is not discussed in these protocols, whereby a lot of data is collected from us, taken back home, probably from the primary developers of these protocols, and time passes, and we don't benefit from them. I've seen an aspect of data sharing that was stated before [in the presentation], and I'm still wondering whether the people that participate in these trials have the capacity to benefit from the intellectual property from the studies. It's one of the limiting factors for implementation. 

Then the other issue is about the social science aspect of all trials that are conducted. The feasibility, acceptability of these studies. Many studies are conducted in a controlled environment, you know, you get your participants, you expose them to a factor and you don't actually know if the majority of the population can actually accommodate what you're doing. So the social aspect should be integrated in almost all studies that are being conducted across the globe. Thank you. 

Addis Facilitator 4
Thank you. Next question.

Addis 1
Thank you. So in general, when you look at the [survey findings], in which it is prioritized from either the global or African point of view, I can understand that detection [and investigation of infection threats], in fact the three top priorities identified are in agreement with my perception. Because the issues that have been raised earlier [in Addis Session 2], like for example, AMR, all starts from inadequately detecting the causative agent and then prescribing the right type of drug. 

But other prioritizations, which are a little bit confusing to me, are data and ethical considerations. Aren't they a part of, for example, the three highest prioritized research types, because in detection and investigation, data is there, in transmission, data is there, and in every research engagement, we deal with ethical considerations. So how the group has picked ethical considerations and data separately, is not actually clear to me. Otherwise, the others prioritizations are actually, in agreement with what I think. Thank you.

Addis Facilitator 4
Do we have any comments online?

Addis 60
I just want to second what has just been said about the relationship between these [research types], they're not all independent, data underpins a lot of the top priorities there. We won't be able to address some of those if we don't address the data issue. And on the data, can I just highlight, I think we've made a lot of progress in terms of collecting data that is directly, obviously, relevant for what we're trying to do. So you know, surveillance of cases, deaths, and stuff like that. 

But one area where really, we need to, I think, do better, and which will help in many of those [high prioritized research types] and across other health impacts and not just infectious diseases, is collecting data about the population. So we don't know how many people live in many areas of the world, in many areas of Africa. We don't know how people move, we don't know what the population structure is. And all these denominator data are really critical to assessing burden to appropriately design interventions to know what our vaccination coverage is and I think this is really key. So yeah, just to highlight some of the data that I think is often neglected, but is really important. Thank you.

Addis Facilitator 4
Thank you.

Addis 82  
I actually had a different view about the data issue. Obviously, I'm not surprised to see it below the disease detection and so on, actually was very pleased to see those on top. But it was interesting to see that compared to the other the other regions, data was de-prioritized in Africa. And I think from my own personal observations, I think that we haven't really sorted out the value proposition for data, particularly in African settings like mine, data is something that is often not very useful to the person who's collecting it. And then that then means that it's very difficult to see it as something that is useful. So I think these findings really took that home for me, the fact that data is a very high priority across the board, certainly not the top but certainly quite high, and slightly lower in the African context, bearing in mind that half of these respondents are from Africa. Anyway, I think that was an important lesson from this.

Addis Facilitator 4 
Okay, I think there's a lot of interest in the data. Just to get your perspective, do you think these top priorities reflect what you gave as your response during the survey? Or do you think there was some skew somewhere on this? So we'll come back to the floor here to give the microphone, yes, Addis 20.

Addis 20
Thank you. So I may not have exact recall about what this specific question was, was wanting to get from respondents. But if it's about areas where we want to prioritize, to do research, then perspective takes the whole picture, because my perspective of ethics, is that ethics is more or less set, and requires implementation. So I'm using ethics for detection on investigation. How many researchers in the world want to study ethics, maybe how much is implemented? We may not need too many people doing that. They can look at all of Africa in a tiny team. A researcher will look at this and say, ethics is set. There is no risk of an outbreak in ethics. Yes, but there's diseases with risk of outbreaks, we need to know about detection, transmission. I asked myself why ethics was on the list. I would not prioritize ethics, given that kind of a perspective. 

Then in Africa, the whole concept of big data is only making grounds now in Africa, it's still entering. It's really, really not well appreciated. And when you talk of servers, where data is even stored - where do we have servers in Africa? So we value data, we have not yet made a culture of data, it's coming. So the few who have some have rubbed shoulders with data will [rank it higher], it will [overall still be prioritized] low, but I think that with work and sensitization in a few years, Africa would speak like the rest of the world and say data is at the top. 

Addis Facilitator 4
Okay, thank you, I think ethical considered here was mostly about the ethical considerations in the different processes. Ethics cuts across [all research types], but at the same time, we shouldn't assume that what we're doing is ethical. That's my take. Okay, yes, there is one person in the middle there.

Addis 27
I think one issue that needs to be taken in consideration is that ethical issues are cross cutting, as you've just indicated. So whether you start with prioritization of disease detection or vectors, there has to be some ethical considerations that are very contextual. For the [top 3 highest prioritized research types], I think what is missing, from my perspective, is the distinction between survey or research data, and program data. I think for detection and investigation, program data is key because they are able to collect data from all levels of the health care system and transmit it. So a robust health care system that has an monitoring and evaluation framework that is functional, that is used as it's supposed to be, will be able to address most of those issues that we will be dealing with in terms of detecting, investigating and also either saying if it's an epidemic. So for me, it’s trying to have the researcher distinguish whether they are talking about the survey or research data, or program data, which in most cases is ignored, is just like a tick, but whenever that is put into good use, it is the king at program level.

Addis Facilitator 4
Okay, thank you. Over to you.

Addis 29 
I thought there were some things on this [list of research types] that were maybe not included, and are maybe cross cutting. So things like capacity developments. And then following on around the question of intellectual property, how do we really shift power dynamics so that we own the research on the continent or within the region. And I thought of inter region or intra region collaboration. We'll often find that people in African regions collaborate with the global north more than within Africa, and I think creating systems where we can have intra Africa collaboration could be really useful, and I think that could go across all of those sectors. 

The other point that I wanted to make is we talk about community engagement a lot, and we say how important it is, but I think it'd be really interesting to set practical pathways for embedding it within the research lifecycle. Thank you.

Addis Facilitator 4 
I think there's a hand raised online?

Addis 6
Yeah, thank you very much. Of course, I agree with what I see in terms of the priorities, but like many others have said in terms of the cross cutting issues, you cannot really take away detection and transmission from vectors. I mean, vectors transmit, whether they are viruses or whether they are bacteria, or whether they are parasites. In cases, like, for example, leishmaniasis, or cutaneous leishmaniasis, which I study sometime, they crosscut even to antimicrobial resistance (AMR), because people are using a lot of antibiotics to treat these wounds, which will not heal. So taking transmission in isolation from vectors, I think it should be inclusive in there. 

My other point is on ethics. Of course, everyone thinks that once you have ethical clearance, then it's okay. I actually think that many people would say, we don't have a problem with ethics, because once you have an institutional review board, and you have an ethical approval, then that's okay. But you know, there are so many things that we are taking for granted in Africa. For example, I have seen studies when samples have been stored 20 years ago, and now new people, students are using it for research. And you ask them, I mean, these people when they were donating their samples, did they know they were going to be used for these studies we are doing currently? And they will say well, they were concerned that it could be used for other studies, which is completely wrong, in getting consent from people to donate their samples, and [researchers] say they should be allowed to do further studies, and [the donors/participants] have no idea what that will be done and when that will be done. 

For example, there have been cases in the US which has been adjudicated in the law courts, where some scientists have gone on to study a lot of things like alcoholism and inbreeding and schizophrenia and things like that in the communities, where participants have not given any consent, because of the broad wordings of their consent forms, which we are taking for granted. Who has access to the data? How will the data be shared? How will the data be stored? These are all great ethical questions that we don't consider in Africa at all. You just tell the people some benefits they will get, and they consent and they donate their samples. But because we don't study ethics, we don't look into ethics, we are taking participants for granted, and this is no good at all. So we should prioritize ethics, studies into ethics, we would know, we'll come to realize, a lot of things that we are taking for granted, which is not good even for our research. This will be my contribution for now. Thank you.

Addis Facilitator 4
Thank you very much. And it's quite amazing to hear the ethics part. So thank you very much for your comments on this first part of the results. We would like to move to the next part, which is to share your experience within your context. As a researcher, policymaker practitioner, with different forms of research and evidence they generate, what types of research do you think, is needed truly to understand the sources of infection? Don't concentrate so much on the image on the slide. We would like to hear your own experience. What do you think? Maybe someone online wants to start first. 

Addis 69 
Yes, I just wanted to point to my suggestion on the previous topic, about priorities on research. What I see from my point of view, is the One Health research should be integrated, to solve the problems of zoonotic disease, and to solve the erupting problems of multidrug resistance, thank you.

Addis F4
Okay, thank you. That's Addis 37.

Addis 37
Sorry, it was also on the last point, but to build on the points that have already been made, I think those three [highest-prioritized] subjects, those would be the three same three subjects that we would normally expect, researchers find. If that's your venn diagram, my question would be how do those other [lower prioritized] subjects filter off of them and branch out from them? And then as someone who has to use research to fund programs or systems, how does the summary of what the evidence is saying, get digested in a way that decision makers can then think and can use it?

I did have a question on the last part of the table [which presented findings stratified according to language], which I found fascinating, because it would suggest that most of the French speaking African countries have a different perspective to the English speaking African countries, and I don't know if you were able to pick that up in terms of preferences, regional dimensions of preferences across Africa.

Addis Facilitator 4
Okay, I think, if the first comment would be yes, along the continuum of generation of data and use, there is need to define key priorities. I think this may be from this table, it's not very easy to pick the granular differences in the countries based on language. But since we are still digging into the data, and also considering the fact that when you look at Africa, the first thing that draws your attention is the diversity, I would not be surprised when we look at the data from a regional point of view. And I'm really interested in doing that. And we could share that those findings with all the other participants. Anybody online, any other person online?

Addis 90 
Yeah. Actually I have a response to the other question on the other slide, [what types of research are needed to truly understand the sources and drivers of infection?]. I don't know if you want me to respond at this stage to that question, because I’m going back actually.

Addis Facilitator 4
Yes, please carry on.

Addis 90
So for me, it's very important to understand what pathogen we are looking at, because from the pathogen, if you understand the biology of it, then you will understand much easier, how it infects the body, how it gets into your body, what’s it’s ecological background? Does it go through vectors? Does it go to cattle or not? And then you can pinpoint much more easily the different transition bottlenecks or crossroads between humans and these intermediate hosts. So I think transmission, pathogen transmission, and then the social context of transmissions are three aspects of research I would like to see together on that question.

Addis Facilitator 4
Thank you very much. Any other comments from the room on the research to be done?

Addis 31
Hello. From my experience working within the meningitis and pneumonia space, one of the - at least, let me put it in two parts - the two things that I think should be priorities in terms of us understanding the drivers of disease, are one, population based surveillance, and two, strengthening of laboratory surveillance to support population-based surveillance programs. I'd like to bet that if we had very good population based surveillance for a wide range of infections, including respiratory syncytial virus, influenza, I think our pathogen priority lists would look very different. 

But I think right now there's bias towards what diseases have strong surveillance, you're looking at TB, malaria, HIV, and we have the European and Developing Countries Clinical Trials Partnership, I think, to thank for that for really honing in on some of those pathogens. But there are some other pathogens that are incredibly important. But we don't actually appreciate to what extent they are actually resulting in morbidity and mortality, because we don't have population-based surveillance for them, and we don't have the laboratory capacity to detect them, and I think if we could combine those two things with strong epidemiologic evidence, including meta-data, then I think we would have very good insights into what the drivers of those diseases are. So I think that's my long answer to your question. 

Addis Facilitator 3
No, that's great, surveillance has now come up, that might be a really nice point for everyone else to draw on any examples they've got from their own settings.

Addis Facilitator 4
Keywords – surveillance, epidemiology, population, and then countries having the list of pathogens that they do this surveillance on? Which brings us back to the need for definitions of local priorities. Right. Thank you.

Addis Facilitator 3
Is there anyone in the room who hasn't spoken yet? 

Addis 08
Thank you so much. I just wanted to mention here that there is a need to pump in more resources in One Health simply because most of the pathogens could be passed from animals to humans. I'll give an example of our situation in Malawi. There was a time I wanted to do research on AMR in animal health and human health. But I couldn't find any data on animal health simply because those working in the labs or in animal health didn't have anything to show to say this is our data on AMR.

So the question is, are we not doing any research in animal health that could be linked to human health in terms of AMR transmission? My request is, could Africa, CDC support research in one health in different countries, because I've seen from the data here, that little is done on animal health and there's no data in animal health, that could be linked to AMR, and that AMR could be linked to human health. So that was the question that I wanted to put across to this meeting, simply because there's nothing on the ground on animal health, from my literature review in most countries on One Health in Africa. Thank you. 

Addis Facilitator 4
Okay, that's, that's quite interesting.  I can see something here, triangulating the research from animals, triangulating the data collected from research in humans, looking at the link with that being done in animals. I can share with you an experience that in some of the countries [in Africa], they have a very well developed DHIS2 system for picking up data in animal surveillance. There is as system for humans, but the two don't speak to each other. So maybe one of the things to think about is how to make those two data sets speak to each other and see how they are related to each other. I can see Addis 17 hand is here.

Addis 17
Thank you. I think we have to have a much more integrated approach. Linking animal health and human health today is a no brainer. And the systems approach also, the earlier comment on the definition of reservoirs [in Addis Session 2], I think we have to be looking at humans as a reservoir, farm animals, companion animals, wild animals also. So that we can be a bit more comprehensive. So I don't want to say much more than this but I think it is important for us. The entry point here as I understand for this conversation is human health. But if you go back to the presentation earlier on [reference to introductory presentation from Wellcome] it's about mental health, infectious diseases, but also climate and health. The moment you move into the area of climate, you're looking at human health, animal health, environmental health and all of the dynamics in the system. My call here is that whatever research we do, I think it's important for us to bring in a systems approach, because humans, animals, they all live in the same system. That will also bring efficiencies in terms of the tools and technologies that we use and building capacity and stuff like that. So I can go on and on, but it's just my plea that it is important to bring that other dimension. 

And the table that you presented earlier [showing the highest prioritized research types by survey participants], if you could flip back to it. I had a comment. We could use a different nomenclature, all these are not research areas, we could say research and action areas. Community engagement doesn't have to be a research activity. It can be an action through which we ensure that the knowledge the innovation that we're generating is actually taken up. And if you also look at research uptake, is it research? It’s really an action area, because if we look at it that way, then we will be speaking with policy makers who will make the right policy, the right environment for some of our innovation to actually end up in the in the hands of the users. So thank you.

Addis Facilitator 4
Thank you very much.

Addis 36
I totally agree, I'm not very happy because climate and environment are a little bit down on the ranking, but I think it is already important that we are all thinking that environment and climate can influence human and animal health, but my main comment was concerning the involvement of our populations and cultural behaviour in research priorities. I think we should also insist on qualitative research because I think in some part of the continent, mostly the francophone part that I know, we don't really know what qualitative research is. That's what I wanted say.

Addis Facilitator 4
Thank you very much. So I have identified another advocate of social and behavioural research. Let’s go to some people online.

Addis 61
I'm very excited to hear the conversation around animal health as well as human health. I'm a veterinary clinician. My impression for what it's worth of One Health Research is that there are a lot of vets who are very, very keen on that area, they're very keen to engage. They talk to scientists, they talk to different people. I think the conversation between medical and veterinary professionals requires quite a bit more work. Quite often, there are, as we've already heard disconnects between those two groups of people and they’re often working in isolation. I think there's an assumption in the medical profession that the veterinary mechanisms for surveillance and testing and detection of emerging problems is there but actually, because many veterinary practices are actually individual small businesses or individual people working just within their own community, even within the profession those infrastructure systems are not there for talking to each other. So I definitely think communication could be improved and I strongly believe that many of the problems that we're going to see in future will arise at that human-animal interface as we start to squash populations together. So yeah, I'm very much in favour of bringing vets, medics, scientists, modellers, everybody together to see where those gaps are. 



Addis Facilitators 4
So your approach is inclusive, all the stakeholders should come to the table. There's somebody online, another person online, another person.

Addis 11  
I am a social scientist. I've been sitting here and I've been itching to talk, but I wanted to let the other’s talk. So I would like to bring in the social science perspective, because this is a very critical point, when we are talking about disease occurrence, disease transmission. Human behaviour is at the centre of all this, and if we're missing out on looking at human behaviour, and understanding the social, the cultural factors, the political aspects within which disease is occurring, then we are missing a very critical point such that even if we look at the aspects of detection and other aspects, if human behaviour is not put at the centre, then we miss out on many things. I think it's important that we really prioritize the social aspects, because even if we have good diagnostic kits, and the human behaviour does not align, or if the human do not adopt, if we do not adopt those good technologies, disease will continue. So it's important that we take into consideration those social science perspectives to help us.

Addis Facilitator 4 
Thank you very much. I remember somebody saying that, when you use the social science or qualitative research approach, it permits you to know the things you didn't know, but you didn't know that you didn't know. It sounds weird, right? But it makes a lot of sense. Because our populations, our communities, they have a lot of knowledge. We just don't give them the opportunity to listen to what they have to bring to the table. Thank you. I'm an advocate of social sciences. Yes. Okay, maybe we start here.

Addis 09
So just to touch on what Addis 31 said, and everybody really, but bringing it back to the regional importance, in a lot of high income countries, this surveillance happens at the hospital level, naturally. So you capture measles outbreaks or cholera outbreaks or whatever at the hospital level naturally as part of the infrastructure, but that infrastructure doesn't exist in a lot of countries. So I think surveillance as Addis 31 pointed out, and many people in this room, and that of humans and animals is really the place that we can see new outbreaks happening and temporal diseases, having an uptick and I think that's such a fundamental importance in the in this kind of regional context.

Addis Facilitator 4
Yes, ma'am.

Addis 39
I think one of the reasons the uptake is poor is that the new researchers are not capacitated. There is very slow capacity building for the researchers to come into play, and even the resources, accessibility of resources, especially funding and mentorship. If that could be done by those that have been in the research before and bring in the new ones, there'll be a lot of research being done, and even understanding of the research.

Addis Facilitator 4
Thank you.

Addis Facilitator 3
That's a nice point we can probably draw on in session 4. This is great, and everyone please feel free to share examples. Examples will add real meaning and weight to some of this messaging. So, examples stories from your setting. We started here about surveillance, epidemiology, qualitative research, social science, One Health. Maybe we can pick up with Addis 46?

Addis 46
I would like to emphasize the importance of improving the methods of data analysis. I would like to share a case, we adopted a modelling process during the management of the COVID-19 pandemic. And every week we worked with, of course, we don't have enough skills about modelling, but we worked with [research institution in a high-income country]. And every week, we projected the patterns of the [expected] number of cases and the number of deaths of COVID-19, every week, and through this, we provided a simple model. The thing is that the Ministry of Health really used these results of analysis to improve - the result was communicated to the ministry, to guide the intervention. So adopting modelling to anticipate - I think that it should be a big part, integrated into the surveillance system in each country, especially in a country such as Madagascar which it is not really developed. So I would like just to emphasize the importance of improving the methods of analysis, and especially to promote the use of research results to guide the decision to fight against disease.

Addis Facilitator 4
Okay, thank you very much. That is a shining example of how data is used to improve programs. So I want to ask a question, and I would like anyone in the audience to share their experience. Have you participated in a study, which went from generation of primary data up to the point where you could see some change in policy? Anyone want to share an experience? And if yes, how does it feel? What were the steps that you took to make sure that that generated data finds itself in policy? Did you just publish and stay grumpy because it's not being used? Or you did something to ensure that that information is available? Maybe we think about it, we'll talk about it in the next 10 minutes. Anybody online for comment?

Addis 82
Thank you. I took another look at the list [of the highest prioritized research types by survey participants] and I was actually surprised to see, unless I missed it somewhere, that the basic biology of pathogens and their hosts wasn't on it. Is that buried in one of the other categories? I think it's an important missing research area.

Then I can just say in response to the question that you just asked, I'm actually a basic scientist, and in terms of seeing what I do lead to changes in policy, I mostly do that by maintaining connections to those who are in translational and implementation research, hoping that I would feed my research directly into theirs as the next step. So I don't necessarily see the fact that there's no policy attached to one of my discoveries as a failure. I see it as part of the necessary pipeline to take things from very basic findings to ultimately to policy. Thank you.



[bookmark: _GoBack]Addis Facilitator 4
Okay, thank you very much. Maybe we could get some other comments on your question, TGHN Representative 1 are you online? 

TGHN Representative 1
Yep, I'm here. Yes. I'm here. Hi, everyone,

Addis Facilitator 4
Maybe to throw some light on the first question that Addis 82 asked.

Addis 82
Yeah, I was just surprised that the biology of pathogens and their hosts, the biology of disease wasn't on the list of research areas.

TGHN Representative 1
I think that's a great point. The research areas set in the questions, I think, you might remember back in the first slide, there were longer sentences. There was an almost impossible task of bucketing up the types of research. And this was done in partnership with the Wellcome team to try and capture through this focused lens on emerging infections. So I think it's a really valid point that there might not be a category there that applies to you, and that is exactly one of the reasons we've gathered everybody in the room, because we want to hear, okay, my research I'm doing isn't in that list, and is important for this reason. So I think it's just great to hear everybody's really particular circumstance, the reasons why they feel some of the findings are right or wrong, from their own experience. You're absolutely right, with raising that point, and also well I've got the mic, I'm really encouraged to hear those examples about social science and weaving that into the whole research cycle, as Addis Facilitator 4 said. So yep, do bring out any other areas, even if they're not on that list, because that's really the point. Thank you.

Addis Facilitator 4
Okay, thank you very much TGHN Representative 1, I think we maybe first track some steps, because to get to the detection point, somebody actually studied the specific organism identified, which antigens or ligands, could be used to determine to develop some of the diagnostics tests. So we can see that that maybe basic science was also part of this process. But it's quite interesting to hear this being raised, and I think it has appeared before as well, talking about the importance of basic sciences in the process of research for preventing diseases from escalating. So thank you very much. And this will be taken into consideration.

Addis 57
Hi. I just wanted to speak to the point about basic science that Addis 82 raised, I think, often we think about it as a relay race. So the basic science comes up with the innovation and passes it forward, and that's the end of the role of basic science. But just in my work, something that's really important is that hand-in-hand with social sciences, I think there's a real role for basic science in process evaluation of the interventions that we might be trialling and including the interventions. 

So an example from my work would be [detailed description of involvement in recent study redacted]. I think that basic science can contribute to really difficult decisions about how to deploy treatments, and when we're worried about AMR, when we're thinking about kind of a cost benefit analysis of developing new treatments and which patients to target. So just, I suppose, to make the point that basic science has a role not just at the beginning with innovation, and then you forget about it when you're at implementation, but can also be part of evaluating and improving implementation science as well.

Addis Facilitator 4 
Thank you very much. There is always a place for basic sciences. Yes, I see. There's another hand. Thank you. 

Addis 77
So my comment is on whether I've participated in a study which went from generating primary research to policy and how and how that happened. I have been involved in various studies, [detailed description of involvement in recent studies redacted]. So from my experience, what really works is to have a clear dissemination plan. I think dissemination was key to ensuring that results were disseminated to research participants, key stakeholders at the community level, and also key stakeholders at the national level and policymakers at national level, and also at the global and international level, who could then translate the research findings into policy. Thank you.

Addis Facilitator 4
Thank you very much, much appreciated. Yes. Another comment from the audience here.

Addis 40
Hi. I think for me, what I would love to see is about access to therapeutics from our community level. So are they getting access to the therapeutics that they need? We're looking at AMR. One of the drivers of AMR is actually the fake products that we're having in the market, fake antibiotics. So that's something a research area that I will love to be included into this, the access of proper therapeutics and good quality therapeutics to our patients. 

Addis 43
Thank you very much. On the types of research, I want to make a contribution that we need to also engage in participatory research, whereby we engage, instead of calling them research subjects, but they should be participants. At our institution, we had a model where [detailed description of involvement in ongoing study redacted]. But instead of us going as researchers to interact with these participants, we had to get some of them to be co-researchers. So they were able to go and collect data, participate in analysis, and even dissemination of the findings. So even in terms of infectious diseases, I think we need to involve patients and other community members to participate in the research process, including data analysis and dissemination of these findings, because it will increase uptake. 

Addis Facilitator 4
Thank you very much. What I retained there is that stakeholder engagement should be at every level. And we should not always look at those who participate as being an inferior stakeholder. There should be some ownership in the definition of the problem, in looking for the solutions and even implementing. Thank you very much.

Addis 35
Thank you. The other thing I think, which we should change, is called communication science. That is very lacking, because we've been always publish-perish, publish-perish. We’re now the same with the peers. But have you ever challenged yourself to [think about] the results you have gotten [sharing the research] on radio, just to engage? It goes far. We now have Tiktok we now have- Yes, that's how you can spread the information. Let's change. Not publish-perish. Also, let's think about other ways of disseminating the information, which are there, and learn. Let's say you've been in the lab for 20 years. Are you going to stay in the lab for 20 years? What are you going to do with that knowledge? As you succeed in training others, also relay your information differently, not [only in] publications. That's how I really look at it.

Addis Facilitators 4
Thank you very much, Addis 35. I think that's quite important because in the communication process, we always forget those who contributed to the data. So maybe we can change our paradigm to say, you don't go to the Lancet if you have not gone back to the community to disseminate the findings. Thank you. Okay, Addis 15.

Addis 15
It's really a clarification because I think this is such an important question around, communication and [unintelligible]. So it's really a question actually, for the Wellcome Trust, in that original presentation [given at the beginning of the workshop], an exclusion was intervention science. So I just wondered, because that was identified in that co-process as a research activity. So it was just some point of clarification around what is meant by intervention science, and sort of what types of activity are excluded within that. Thank you.

Wellcome Representative 1
So I think I'll just touch upon the basic science point as well, that was raised earlier. It’s a great point. And one of the challenges - Wellcome has evolved its strategy in the last couple of years. And we've changed, what was our science program and our humanities and social science program, and we've merged them into our discovery research program. And through that, we have put limitations on areas of research we feel we won't fund. So what is absolutely included within that is around the basic sciences, that is included, and some applied research. Where they have put caveats into some of the areas, such as big intervention studies, big large phase-three clinical trials, this is really about working within a portfolio of the researchers that we work with. What do we want to focus on? And they've been very clear. This is where we can look at those areas. We're at the very beginning of setting up the strategy or where we want to act, we have a lot of learnings that we've been able to take forward from what we've done in the past, including a big program on drug resistant infections over the last seven years. So for us, part of our tagline for our strategy is around the control. The control of these escalations, how do we prevent and control? So at the moment we're looking at different opportunities and what that means. 

I would say the least developed area for Wellcome as a funder is beyond medical counter measures. What do we want to focus on in terms of non-pharmaceutical interventions and other control strategies? We have a lot of experience that we can pull through from other grants over the years. But we do need to kind of set the scene for us going forward. So part of that will be to hear some of the discussions today. But beyond this meeting, we're not really getting into the weeds of the how and what, of specific research. I think that will be one of the next steps from this validation of the survey.

Addis Facilitator 4
Thank you Wellcome Representative 1. Okay, so one more speaker, and then we’ll move to the next part of the discussion.

Addis 45
I'll begin with diagnostics. I think part of the strengthening we should do is around point of care diagnostics. In a manner that, it's a point of care, we can engage the community itself through community health workers, who can actually just detect and that will actually bring a lot of strength in the surveillance area, because we lack community surveillance, but we are very good at hospital surveillance. 

At the same time in the area of diagnostics, it will be good for us to identify, as we've talked about, basic research for specific markers relevant to Africa diseases. An example is leishmaniasis. The current diagnostic kit for leishmaniasis is based on RK-39 antigen. That is not for Leishmania donovani. But it's a homologue of RK-42, which is L. donovani. And when you look at it, when you go to use it for surveillance, it captures both chronic and acute. It means when you’re infected it captures [the infection], when you heal, it's still going to say you have it. So when you use it for surveillance, maybe it's good to show the spread, but when you use it for clinical diagnosis is still not okay for that. 

And at the same time, for surveillance purposes, we need to come up with a structure where - in Africa most of the diseases are overlapping. And most of the symptoms [of diseases] are the same. We've talked about therapeutics, being able to give people the right medicine. We need to be able to identify a panel of diseases that have the same symptoms, be able to identify them per region, when a patient presents in hospital with such a disease, then they are able to be to be measured for all of those at the same time. And that will enable proper medication to be given. And that will also reduce the times that we're talking about antimicrobial resistance. Thank you.

Addis Facilitator 4
Thank you very much. So the take home message for me here is point of care tests, a panel of diseases related to the context. So I'm throwing it back to you to start thinking about how do we develop multi-analyte point of care, such that by the time a healthcare worker finds someone and collects a sample, we can have information about multiple diseases. Thank you.

Addis 52
Yeah, thank you very much. So in terms of what work done that has been incorporated into policy. There are two things I will talk about, one is the cutaneous leishmaniasis in Ghana, it's very neglected. It also wasn't a reportable disease. So for example periodically when clinicians will report how many malaria cases were recorded, how many TB, yellow fever and things like that this was not reported at all. So based on that what many researchers in Ghana have done, it's currently reported. So it's identified and reported, in which we think it's very good step. It is a baby step though, there's more need more things need to be done. But I think this is a good step. 

The other is our work in malaria. Most of the things that are being done at a policy level, we were not involved. So what we did was just to invite the program managers and others into our programs when we have a seminar, or we have a webinar in dissemination, we invite them to participate. And this got us recognized. And so now when they are developing implementation strategies, developing policies we get invited to sit in and participate. So I think that we as scientists, whatever business scientists or translational scientists, if you plan your dissemination activities, with the end user, or even at a certain app of the problems or question in writing proposals and things like that, if you included some of them, you have a high chance of your work being translated. Thank you.

Addis Facilitator 4 
Thank you very much. So this has been really interesting. So let's move to the next section of the discussion, some of the types of research that were less prioritized. So we have discussed quite a few of them already and I'm glad that data kept on coming up. Data is the new oil anyway, we talked a little bit about ethical considerations. The role of the role of vectors, not really. There is a comment here that specifying priorities is a challenge, and this came from Somalia. Did I have the impression that Somalia is represented in the hall?

Addis 23
A priority in Somalia is hepatitis mostly. It’s neglected and is a public health concern in Somalia and other African countries. My concern is that it is mentioned in the top 10 [disease priorities from session 2]. But it’s not mentioned that hepatitis is the greatest majority or the greatest disease selected. My point is, why is hepatitis not in focus?

Addis Facilitator 4
Okay, [that point was] specifically about hepatitis. Maybe we can take a deeper look into the data because I think the ones that [were presented] here were the top 10, right? So maybe I think some of these questions are actually prompting the approach for the analysis of the data, which is quite interesting. So we will look at it, at the different facets, and then will share with you. 

But we would like to also come to come back to this areas, which were not very much prioritized, I think we had to cut the discussion on the data short. And now I think we've got some time to discuss on the data and the ethical considerations.

Addis 41
So I'm happy that what I wanted to say in the previous session has come out here, which is genomics and data. So we have all appreciated the role of genomics during the COVID-19 pandemic. And we have all been talking about the need for One Health to be prioritized. But I think genomics comes in as a valuable tool that would really help you to determine whether there is transmission between different niches, in identifying reservoirs of transmission. The other aspect I wanted to talk about is data. So if you think of data, what we learned from the very first session is that Africa is quite diverse and our priorities are diverse. And I think that to be able to consider everything or to take everything into account, we need to have strong data capabilities, data analysis capabilities, and how to think about things like machine learning, for example, being incorporated in our research that that can account for the different differences that exist with across the continent.

Addis Facilitator 4
Thank you very much on the genomics part.

Addis 53
Thank you. My point, to link with genomics again, and looking again to diagnostics, because one of the things that I heard from another participant was about conditions of diseases that share similar symptoms and presentations clinically. One of the things that [detailed description of involvement in ongoing project redacted]. For example, you can imagine febrile illnesses, for example in a clinical setting, a doctor seeing a child in Kenya, presenting typhoid and malaria, that share symptoms, and having to make a decision on which of those to treat would be easier. If they had multiplex diagnostics that can separate the two conditions, it's economical, it's efficient, and it can save lives. I think that's an area that requires a lot of investment and a lot of work. 

I appreciate that these may not be out in the next five years, it's an area that is getting started and perhaps sooner rather than later, we can have, you know, instruments out there that can help clinicians, and can also help research, in being able to separate some of these issues and, and save lives.

Addis Facilitator 4
I think this is quite interesting, because, you know, during the, in the key words that came out in the qualitative analysis, we kept on hearing, diagnostics, diagnostics, and you just use a very nice word. Multiplex, my question, the multiplex, is it in the complex laboratory? Or is it the multiplex point of care in the community? We're gonna have to continue this discussion. Anybody online? Okay.

Addis 90
I want to bounce back on two things on the data. I think data indeed are very important. Data aggregation is very important and it's very important to people that the siloing between the different parts of data gathering is un-siloed, for example, in AMR, we have the detection of AMR via the identification of pathogen, but this needs to be linked with clinical data. This is not always encouraged. But it should be because otherwise, detection data doesn't make sense or provide the whole picture. 

And then something which I think came up excessively with COVID-19 is open data access. This is more and more discussed. And I think it should be high on the agenda as well for data availability. In a way, and I know what's also discussed at World Health Organization, that there is a return to the people who have done the work in the field. That's an important point. I don't know if you want me to continue on the other point of vector research or not, because I have something to say about that as well.

Addis Facilitator 4
Yes, for the next 20 seconds, thank you.

Addis 90 
So we are extensively engaged in vector science and vector biology. And especially for a lot of diseases, which have been said that this is very important. I'm very surprised it's [prioritized] so low. And I think in Africa, there is a capability to engage in vector science and vector biology. Just want to underscore that. Thank you.

Addis Facilitator 4
Thank you very much. It's true that we actually raised on this slide some examples of the types of research that were ranked low. But it could be interesting to hear from you. What do you think was missing? That could have been ranked, but was not picked up?

Addis 34 
I need to add something on data. For example, if you look at a country, for example, Uganda, there are these surveillance projects that come in or study projects that come in from the different implementing partners. But we realize that all of these different partners are collecting information, but this information is not linking with each other, or is not even linking to the Ministry of Health to inform interventions. So when it comes to data, I think we should also talk about data integration within a country or even within our region. So we're able to have these different silos, communicating to each other and at the end of the day, informing public health.

Addis Facilitator 4
Okay, so the data being collected using different tools, making sure that they are interoperable and making sure that they are used for the purpose for which they are collected. Very important. Thank you.

Addis 03
Thank you. I want to focus the attention on neglected tropical diseases. I'm not sure if we have seen anything that has to do with a proposed neglected tropical disease master plan with a focus on even eradication. I will take you to Ghana, in Ghana for schistosomiasis, we have embarked on a practice of community directed treatment, or what others refer to as mass drug treatment for 15 years. For lymphatic filariasis we have done this for 21 years. But the question now is, do we still have cases of schistosomiasis? Soil transmitted helminth and lymphatic filariasis in Ghana or not? The answer is yes. But why? Why is this so? 15 years, 21 years and we are not making a significant impact as far as eradication is concerned. So, back to priorities. I think that we should be interested in looking at why we are failing. And One Health comes to mind. The other thing is - 15 years of mass drug treatment? 21 years of mass drug treatment? Isn't there a possibility of AMR? I think these are two key areas we need to look at aside the social sciences factor or behavioural attitude. Thank you.


Addis Facilitator 4
I really love the two examples that he gave, because he has raised something quite key. Implementation Science. Most of the time, when we develop interventions to research and we start to implement, nobody goes back to check whether it's actually working, especially when the initial results are interesting. I think we have examples. When option B+ was working for Efavirenz and everybody was happy that oh, we're getting a magic bullet for HIV, only to wake up one morning to discover the high resistance. And we had to rush to bring in Dolutegravir. So I think implementation science is one of the key areas that we need to think about when we're doing research. Thank you.

Addis 130 
So I'd like to ask the coordinator to consider with regards to the data access, internally displaced populations, because we have that situation in Africa, many countries in Africa, where there's a war in some part of the countries, others are moving because of the cyclone issues. So we have to see how we can assess those areas to understand the real situation of the occurrence of some disease in that country. So I would like to suggest that we think about the internally displaced populations. Thank you.

Addis Facilitator 4
So that means research within specific populations, among those displaced, or even the ones who are migrating for economic reasons. Yes. Okay. Thank you very much.

Addis 25
Oh, good afternoon. I have an issue here, we’re talking about data dependence and other issues about data. I want to shed light on research findings, and data reporting. I found that some research findings are not published, not maybe because of lack of funds, but maybe because of the social implication. I've been in a conference where a colleague, a researcher reported not being able to publish a research, of a case of open defecation in a government university because of the social implication. So in such case, how do we handle it? For you cannot such report the findings of your research due to the social implication on the government or maybe an institution? 

Addis Facilitator 4
Okay, I think on a personal note, I don't have a direct answer to that, but I think it also goes in the same direction of selective publications where people publish only what has good results and things like that. So I mean, this is also something to think about.

Addis 10
Just to support some of the comments. I think [the focus should be] data in context. In South Africa we did a lot of genomic research during COVID. We came up with some new variants, which were interpreted totally out of context and had major impacts. So it's [ensuring] data in context clinical, epidemiological, and [this is] really a plea for that. 

The second is there are lots of data sources. And I think somebody mentioned they’re simply not being put together and not being analysed, and therefore, they don't always translate into action, or policy. And it's really a third comment about researchers and data, and I think it speaks to publication. There's a lot of data generated from research, but it doesn't reach anybody. it could be negative, it could be positive, it could have implications on why it's not published. But it's useful data, and we need something to bridge that gap.

Addis Facilitator 4
So I will throw back the question to you, how do we make sure that this generated data, even if it doesn't find itself in the publication repositories, can actually better the lives of the people from whom it is collected? This is not only for her, but we have to be thinking about it. So one comment here, and then one here, and we rush out to take coffee.

Addis 49 
I just want to highlight that one of the areas which I think is less prioritized is biobanking. Especially if you have to work with diagnosis. You’ll see like in some context, you'll find a lot of co-infection. And if you want to do cross reactivity tests, you may go and get samples, you characterize a particular disease, not knowing the person is co-infected with your disease of interest. And when you are carrying out your tests, you just see that you have cross-reaction. And you might end up dumping your tests in the dustbin, not knowing that is due to cross-reaction. So we actually need biobanks that have characterized samples, which you can have them for cross-reaction, maybe not much, but it will actually give you an idea if what you have is very specific. Thank you.

Addis Facilitator 4
Thank you very much. So on that comment, we are going to close this session, and we can continue discussing over coffee. I would like to personally thank all those who are online for the very active participation and for the very nice comments. For those who are in the hall. Please permit yourself to give yourself a hand of applause. It should sound so high that your neighbour should also hear. Thank you.

[Session End]
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