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Addis Facilitator 1
So I would like to open the discussion for you to articulate and perhaps synthesize some of the ideas that you've had already, particularly in terms of contextualizing these results to your regions and your experiences. We have such diverse representation here. Africa is an incredibly diverse continent, and we're looking at different demographic, cultural, economic, and environmental contexts in which these diseases are occurring. All of you as professionals work in different areas and have something different to contribute. So I will just now open the floor up for comments.

Addis 32
I guess what strikes me the most is there are really no animal diseases, there are no zoonotic diseases, and I wonder if this is down to representation [in the survey]. And if it is, I'm not sure how many people were vets or animal health professionals. If most of the networks of Wellcome and The Global Health Network are human health professionals, in their mind [the concern] will be more of the human diseases. Most of the emerging diseases, like 60 or 80%, I can't remember the exact number, come from animals, we think about Rift Valley, Ebola, Mpox – the latest one, and most of the WHO diseases. That's for me, the striking point.

Addis Facilitator 1
Thank you very much. I think we'll come back to that in the second part of this session about which diseases are not appearing [in the survey findings] and the reasons for that, but it's an excellent point, Thank you.

Addis 41
I will bring in a biased opinion, I think that Antimicrobial Resistance (AMR) should be at the top. AMR should be among the top priorities. The reason [that it is not is] the questioning, because AMR is not a disease, and therefore people would not recognize it as a priority because nobody comes to hospital with ‘an AMR’. But if you look at it, it runs across many of the priority areas that have been listed there. So you'll find it in HIV and AIDS, you'll find it in malaria. You'll find it in respiratory infections. So I do think that it should be higher up [the prioritization].

Addis Facilitator 1
Great, thanks for that comment. And I, I was also wondering whether AMR was somewhat implicit in the prioritization of diseases like TB, HIV, AIDS and malaria, and that, when we're thinking about the reasons why, perhaps it comes under the why rather than the what, in terms of the disease priorities, and that may be something we can think about a bit more.

Addis 53
I'll just add on to what Addis 41 has said. I'm not surprised with where AMR is ranked for Africa. And this is actually based in part on some work I did perhaps two years ago for [organization redacted]. The question was, do we need new tools and innovations to fight malaria, in light of the growing resistance of the falciparum parasite to antimalarials, and after talking to a number of people, the resounding answer was no. Why? Because the biggest priority is getting the available commodities, the coverage of available commodities, to reach every corner first, before even wondering whether they actually working or not. So you can imagine the disconnect between coverage and efficacy of current tools, vis-à-vis, growing risk in terms of AMR and things like that. So what I think what Addis 41 actually says, could really explain why we have AMR ranked where it is in terms of priorities for Africa.

Addis Facilitator 1
Thank you very much.

Addis 10
So I think the [survey outcomes] might be informed regarding time. So it's when you do the survey, and the outbreaks that are happening at that moment, that I think may inform [the survey outcomes], and the outbreaks that are not. So things like rift valley fever, which I think potentially are huge, are not happening so they are not measured, and also what is measured. Dengue in Africa, may be huge, it's just not measured, and we don't have any information. Viral hepatitis is a sort of outlier for Africa. I'm not sure what it is, and how it got there.

Addis Facilitator 1
Thanks very much. We will go online, and then I'll come back to the room.

Addis 57
Hi, everyone. I'm one of the infection agnostics because I focus on the immune system. I was really interested by the data showing that a lot of [survey participants] are infection agnostics, covering lots of different infections. I was wondering if maybe the ranking of infections slightly belies the fact that there are multiple pathogens at the same time in a lot of really vulnerable cohorts, for example, I focus on under nutrition, and whether anyone in the room thinks that maybe, instead of looking at one infection at a time, maybe our AMR colleagues would agree, that multi pathogen burden or vulnerability to infections more generally might be an important part of the agenda that isn't on this list.

Addis Facilitator 1
Thank you, Addis 57. That's really an excellent point, I think that will come up and is relevant to many of the disease priorities that are discussed here, and just to pick up the earlier point also around underlying inequalities and access issues, that runs through all of these disease problems, and is relevant to many additional diseases not identified as priorities here.


Addis 24
Hello, everyone, I want to throw more support to what Addis 41 and Addis 57 spoke about, with respect to AMR. In Africa, and using my country as an example, people have ready access to [medicines], they can walk into a pharmacy shop and get any medications without prescription. So AMR if properly looked at, if there is very, very good surveillance carried out, we're going to prioritize [AMR, it’s] going to be in the, top three, you know, so for me after malaria, AMR should follow [in the prioritization rankings]. TB is usually a chronic disease [which] often manifests in immunocompromised patients like those with HIV. That is common, but I felt, in my opinion after malaria, AMR should be considered, considering some behavioral tendencies that happen in some African countries. Thank you.


Addis Facilitator 1
Thank you, Addis 24. I'll pass on to Addis 35.

Addis 35
I work in fungi. I'm wondering why we don't have fungal infections there [in the 10 highest-prioritized diseases]. Fungal infections are a comorbidity and they usually cause problems in TB, and also COVID, and also respiratory infections. Why are fungal infections not there? We also have drug resistance to antifungals, which is we are seeing currently. Why are fungal infections not there? I totally disagree with that.

Addis Facilitator 1
Thank you, Addis 35. That's exactly what we want to hear the disagreements as well, and suggestions and explanations that people might offer for those missing pathogens. We will also follow up again later when we look at the pathogens and diseases that appears at the tail end of the spectrum to examine those specifically.

Addis 20
My first remark is that the when looking at the pathogens of interest [of the survey participants], the viruses were first but, on the prioritization rankings, viruses are quite low. Now my thoughts about the ranking in Africa, if you look at the ranking, in my in my mind, it tells me more where the funding is, probably not so much where the problems are. Because the person who who's been working in tuberculosis for the last 15 years, if you ask him, what's your top priority? He will say TB, not because he has looked at everything, and identifies TB to have to be on the top. The ranking will be very different if we are to look at real experience, and what's happening in the hospitals. TB is nowhere near number one. Malaria is still a problem. Hepatitis is very much on the rise. So the picture will be very different if, I don't know how, we can ask the question differently, to survey this. Thank you.

Addis Facilitator 1
Thank you very much for that comment. I'd like to pass to the end of the row

Addis 46
Thank you. I would like to talk about the two more categories of disease that can be more specific to the Madagascan context. The COVID-19 pandemic has had a great impact on the health system, and I would like to point out the case of vaccine-preventable diseases. Now there is an increase, there is an epidemic of poliomyelitis due to vaccination, and I think that it represents a great public health burden to our country. Measles was already mentioned but I think that we should extend these specific diseases to diseases that can be prevented by vaccination, since there is a low vaccination coverage, due to this pandemic. I would like to talk about a specific disease of Madagascar, which represent a great burden. I’m talking about plague. There were many outbreaks of pulmonary plague in 2019, and this is also a great public health burden in our country. I think there is great need to understand the dynamic of transmission in animals and fleas, and the environmental impact of this disease, to really search for effective public health interventions to tackle this disease. Finally, I would like to talk about methods, about modelling - 

Addis Facilitator 1
I think we'll come back to that, but please keep that thought, we'd like to hear from you in the next session. Just one additional point. Remember, the first slide, there were 251 priorities, we're really just discussing the top 10 here. So just because something isn't mentioned, doesn't mean it hasn't appeared at all [in the survey findings]. This [presentation has only] highlighted those at the top, we'll have a look at those that come lower down later and think about reasons why. Shall we go online for a couple of questions, and then I'll come back to our participants in the room.

Addis 60
Hi, I just wanted to say, looking back at the question, which was about what is most at risk of escalation, I think what's most at risk of escalation is what we don't know. So in a way I would have liked to see in the top 10, something like Disease X. So if you'd ask the same people about that list, before COVID, COVID wouldn't have been there yet, it is now because we've seen that it's disrupted, health systems and had an impact on other diseases in that top list. So I think we should also think not only per disease, but also about those events that we can't really predict.

Addis Facilitator 1
Thank you for those comments. They're very helpful. They were also discussed to some extent in the other workshops, so it'll be really useful to get more perspectives from the Africa region on that comment. I think we'll take one more online and then come back to the room.

Addis 59
Hi, everyone. My comment was just - I work on respiratory disease, and I always have, [for example] influenza, etc., and I see how influenza, in high income countries, it ranks, number two, whereas in Africa it never makes it [into the 10 highest prioritized diseases. I think more broadly, respiratory disease is quite low, although in many of our countries, you know, respiratory diseases are a top cause of death in children under five, or are amongst the top five causes of death. I think some of some of it is around the, you know, the other colleague was saying it's funding that drives [the prioritization] but I think it's also about interventions, and if [participants] feel that there's anything that can be done. I think that for influenza, for example, that there is a high burden when we look but the vaccine we have is really not a practical intervention in our type of setting, or cost effective often. And so and we see, like with RSV, now that there's a vaccine coming, people are changing their perspective. So I think there is also an element of, of not only that funding driving us, but also feeling that there's something that we can do about [the prioritized diseases]. If we feel like [a disease is] there in the background, and actually, there's very few interventions and it takes a pandemic, for us to think, well, we have to do something, whereas a lot of diseases are perhaps invisible, and they only become visible once we think we can do something, and then we do the studies to unmask them. So I think there is, I mean, I don't know how we drive it, but I think what that means is that sometimes we don't prioritize actually making the intervention because [the disease] is kind of hidden. Thanks. 

Addis Facilitator 2
We would like to insist on discussing the priority diseases, we'll come to areas of research [that are needed], and we'll see what the survey respondents said, and also, you can tell us what you think. But we really want to discuss the priority diseases identified in the survey. Also just a reminder that we have presented the [top 10 diseases identified in the survey], out of 251. But also we, want to hear from your context. How would you rank these diseases? Do you agree or disagree? And tell us more.

Addis 29
Thank you. This might be a bit unpopular, given what's just been said, but I just want to advocate for TB. I think it absolutely should be at the top of the list. I think it kills a lot of people and has been underfunded for a long time. I would advocate for TB, staying at the top of the list [of priority diseases]. 

The other thing that I think is really interesting is how important people think that public awareness of diseases is, rather than just medical or biomedical research. I just wanted to bring that into the conversation and see how we center some of that and also resource that work, and make sure that it's cutting edge alongside the science.

Addis Facilitator 2
Thank you, and we'll definitely be coming to the enablers and sort of opportunities and barriers. So hopefully we can delve into that.

Addis 12
I would like to have a clear definition of [reservoirs]. In the title of the workshop, it says microbial reservoirs. What is the Wellcome Trust’s definition of that and how it relates to these? 

And the second question, I would like to go back to what has been said about animal diseases. If we look at the impact of infectious diseases on human health, and we take the broad definition of human health, including livelihoods and wellbeing you have very important livestock diseases, for example, like [unintelligible] or tick borne diseases that are impacting pastoralist and agro-pastoralist communities that are some of the poorest communities. So how does that fit into that picture? Are we out of context, or are we in it?

Addis Facilitator 1 
Thank you, Addis 12. I'm going to pass your question on to Wellcome Representative 1.

Wellcome Representative 1
Great, we prepared for this question thinking it would come up, and we could give our definition, but I think it's actually a moot point. Really it’s around the definition for the groups represented here today. Microbial communities is really around what is a microbe what is a pathogen, it’s trying to make it more open because again, we don't always know what's coming up. So I think it's very open, but in terms of reservoirs and transmission dynamics, that is up to the group and how you're interpreting that.

Addis Facilitator 1
Thank you, and that point will be captured in in the discussion.

Addis 3
Thank you very much. Regarding the disease priority setting, what we have from surveys - I'm not a bit comfortable with it. I want to suggest we use additional approaches such as evidence synthesis, where we can do some reviews to find out if what is here is a true reflection of what has been published. That is one. Two, we can also resort to sampling where definitely we cannot contact everybody, but, we know every country has a health system. For instance, in Ghana, there is the Ghana Health Service, and once you get there, you can get some data. So we could get data by sampling, and then also doing some evidence synthesis to see if what we have here really reflects. 

Frankly, what I see here [in the survey results] seems to be a personal report. As in, [a respondent] always get malaria so most likely, [that respondent] will put that on top. If you go to Ghana, I know people who are immunocompromised, and yet they get malaria, sometimes once every three years, five years. The question is how? Immunocompromised patients getting malaria once every three years? What happened? What did they do differently? Attitude counts here. So let's see. Thank you.

Addis Facilitator 1
Thanks very much. And I'd like to just if we can keep on that theme, a little bit about the ranking and prioritization process. Of course, there are so many different ways to prioritize. Diseases are important. for so many reasons, in so many different contexts. I just wandered if anybody else in this audience here or online had a response to that comment about prioritization specifically, and then we're just going to come back to the reservoir question. So just on that point of prioritization, I think 

Addis 34
I agree with the prioritization, but I realized that the order is a bit subjective, depending on your knowledge and expertise. What I can bring to our attention is something just [unintelligible] the definition of some variables, for example, respiratory infections [are ranked as a standalone] priority in some regions. And yet I see TB and COVID all fall under respiratory infection. So maybe just a clarification on that definition [is needed]. I agree on the priorities but I realized from the feedback, the order is subjective.

Addis Facilitator 1
Thank you very much. Are there any other comments on that subject before we go back to reservoirs?

Addis 49
Thank you, I'm a parasitologist. I just wish to find out with respect to the criteria in Africa, if we consider neglected tropical diseases as a whole, or we consider them to be individual diseases, because if you look at it, if you take the diseases to be individuals, it may not have [the same] impact as when you consider them as a group. With these diseases, your treatment strategy also has to be as a group, because in Africa, where most of the diseases are, we see them as communal diseases, and they are not just like individual diseases. If you go to a community where you have one of them, you see that almost everybody there has it. I don't know if [neglected tropical diseases] were considered singly or as a group. Thank you.

Addis Facilitator 1
Thank you very much, and actually, within the complete survey, and I must emphasize that that survey will be accessible for you to look at in more detail, neglected tropical diseases do appear as a grouping elsewhere in the survey findings.

Addis 21
I agree with this prioritization, due to the fact that my pathogen of interest, malaria stands first in this prioritization, and the fact that unless funding is actually considered in this prioritization, I'm assuming that Malaria will keep [its high prioritization] again, taking these ranks in the continent. Thank you very much.

Addis Facilitator 1
Okay, thanks very much. I'm going to just switch back to the comment that was made about definitions of reservoirs. And whether anybody in this community here or on the online group would like to propose their understanding of that term, reservoir. So when we're talking about reservoirs of tuberculosis, what do we mean by that? When we're talking about reservoirs of rift valley fever, for example, what do we mean by that?

Addis 29
Maybe again, this belies my bias, but around TB - there's a lot of work that's being done now around early TB, and there’s suggestions that people who aren't showing symptoms yet are able to transmit the disease. So, that could potentially be seen as a reservoir for TB specifically.

Addis Facilitator 1
Does anybody from the animal health sector want to comment on animal reservoirs of microbial interactions?

Addis 48
Thank you very much. Reservoirs actually is a good terminology for this workshop. Because the dynamics of immunity define each community. There are many carriers whereby infection does not develop into a disease, if the person is immunocompetent. But now and then we have more immunocompromised people, not only HIV/AIDS, but due to other conditions in relation to lifestyle and even nutrition. Therefore, we need to consider the reservoirs are among ourselves, the environment and sources of nutrition, including now, those animals we are taking care of.

Addis 32
I guess, in terms of reservoirs for animals, they play an important role to keep the disease circulating. It can be there as a carrier, or part of the cycle of the disease. We see this in things like Rift Valley Fever, or Crimean Congo Hemorrhagic Fever, those are zoonotic diseases. Animals play a key role to keep the disease ongoing.

Addis Facilitator 1 
I need to make sure we include our online participants. So could Addis 82 unmute themselves, please?

Addis 82
Hello, thank you. My hand has been up for a while, mostly actually about a prioritization issue, although I do have a small reservoirs issue. In the prioritization, I did notice that the prioritization mostly put [diseases] at the top for which there was an easy diagnostic process or reasonably good surveillance, or, you know, things that could be identified at the primary health care level. And also that the participants appear to be listing what was the priority now, whereas the question was about what would grow, what would escalate?

My sense from looking at the prioritization list is that, and I think somebody said this, asking experts to weigh in is actually not a good way to prioritize because it actually enhances existing priorities, because this is what the experts are actually focused on. The neglected diseases, most of them didn't make the top 10. 

And then on reservoirs, actually, what I had to say is related to this, it’s that the reservoirs that I can think of are actually more cross cutting across different diseases. And maybe looking at reservoirs is a good is a good thing for that precise reason. Because if we don't support cost cutting things that are likely to unveil hidden threats, we're less likely to know what the true priorities actually are. Thank you.

Addis Facilitator 1
Thank you. Those are really important and helpful comments, and I completely agree around the potential and thinking about reservoirs for that to be cross cutting. Also just to say that within that framework of reservoirs, we touched very, very briefly on the potential for human populations, animal populations [to be reservoirs], but also not to forget environmental reservoirs as well. I think we need to move on.

Addis Facilitator 2
So we also know that there could be missing priorities [from those that were presented at the workshop], and you have been trying to allude to that. We want to hear more about other diseases not prioritized. We want to discuss the diseases that came out as lower priorities in the survey, you'll see that we have listed some here [on a slide]. We have showed you the top 10 [highest ranked diseases] and you have shared your thoughts very well. For example, schistosomiasis, it ranked 11th in the findings, there's typhoid, there's viral hemorrhagic fevers, there's Mpox, there’s sexually transmitted infections, influenza, dengue, Marburg. We want to hear about the situation in your context. What can we learn from these other lower prioritized diseases? And what could be missing?

Addis Facilitator 1
Okay, on these questions, have a little bit of time to look at those [example lower-prioritized diseases shared on a slide in the workshop], some of them have already come up in the previous discussion. I would like to start with an online question if there is one?

Addis 83
Actually, I just put my comment in the chat that one should consider perhaps showing more than ten of these diseases or priorities, to get a better representation and distribution across pathogens, and also more support. And, of course, a lot of these relate very much to, to the experience of the participants, and their work. I guess if schistosomiasis ranked 11th, then neglected tropical diseases were also probably high, but not high enough to be shown. That was almost a lot of problems, over

TGHN Representative 1
Hi, everyone really great to be listening to you all, sorry, I'm not with you. I'm really enjoying having the experience we had in India and Rio, and now here. Just a piece on the methodology really, and just to encourage your participation. Obviously, what you're seeing on the screen is the views from the participants in the survey, and it really is a sort of prompt and a highlight for you. What would be really excellent is to, because we can add a lot we can keep analyzing the survey, and we'll certainly look into where the respondents came from and reflect on the types of response we had, but we had this incredible opportunity with you here today in the room, and it looks beautiful, by the way, and from us online, to hear your view. I've heard a couple of people apologize, [for example, saying] I'm speaking about this because I'm from a TB person or [because] I work on this disease. That is the very point, your positionality is the exact reason why we need you in the room. So if possible, it'd be really great to sort of switch from digging into the survey responses, but hear from you. Which diseases are your priority? Which are the neglected ones that you think should have been higher? We had a few comments earlier about plague and AMR, so give us the context and explain that to us, because we have such a rich opportunity to hear from you all today. Of course, all the points you make about the survey responses are absolutely correct and valid and all that will be unpacked in the analysis, but really, let's use today to hear your own perspective your contexts and your experiences. That will be fantastic. Thanks very much. And I'm enjoying listening in. 

Addis Facilitator 1 
Thanks, TGHN, for the comments and the guidance there.

Addis 45
Thank you. There was a colleague who talked about neglected tropical diseases which are captured here as not prioritized. Some are captured, I think we can only see like three or four captured here. Most of the neglected tropical diseases are actually affecting most of us in Africa. An example will be leishmaniasis. If you look for a disease like leishmaniasis from Ethiopia, to Kenya, and you are seeing it even going to other areas, where it was not previously shown to be there. So that will be one of the areas of discussion, why it's not part of the prioritized diseases. I would push the discussion further to ask, is [the low prioritization] based on lack of proper diagnostics? Or is it based on lack of proper surveillance or clinicians not able to be determine them? Because most of those diseases overlap in their clinical presentation. Would [the low prioritization] be the effect of that? 

The other point, I would like to raise is syndromic respiratory infections, which have been not been captured in Africa a lot. We are seeing many of us coughing, and maybe people are attributing it to COVID. But if you look at current data, current data is showing that RSV and other diseases are actually increasing clearly in Africa, especially Kenya, so that will be the other area of interest. Then, to overall arboviruses. We only have dengue and maybe Chikungunya being shown here. But we have Crimean Congo, and we have other diseases like O’nyong nyong that actually mimics chikungunya. Why are they not prioritized? That would be my point.

Addis Facilitator 1
Thank you very much. And you picked up on some of those important gaps and questions that we might think about addressing, and why they're not appearing.

Addis Facilitator 2  
Just adding that when you give us your context, also, please tell us what you think why that is happening, and also the members in the room can also contribute to it.

Addis 09 
Hi. I'm surprised there's no diarrhoeals aside from cholera up here. So rotavirus, norovirus, shigella. It's still one of the biggest killers of children in Africa, vaccines underperform in low income countries, it's still a massive problem, so even to not see it on the second slide [of low-prioritized diseases] is surprising.

Addis Facilitator 1
I am really pleased that you made that point. For me, certainly, I noticed the enteric pathogens, the enteric syndromes [were missing].

Addis 09 
To put it in context, recent work from Malawi shows that 60% of children at six weeks old before they've had any of their vaccines besides BCG, are already infected with an enteric pathogen. They might not be symptomatic, they might not have clinical infection, but they have that pathogen circulating in their body, and that is leading to immune dysregulation. So it is actually a really big problem. And you don't always see it at the clinical level. So again, it's about surveillance. I think this [question concerning] what are these reservoirs, I think, in the enteric [disease context], to put it in context in a low income country, those are coming from the environment, they're coming from animals, and they're coming from humans, so you're getting them from every reservoir.

Addis Facilitator 1
Thanks, and you picked up many issues around why we're not seeing it that I think we'll probably come up with others. Does anyone else have any thoughts about why the enteric pathogens and the diarrhoeal diseases are not featuring in the top 10 other than cholera?

Addis 51
Thank you so much. In Uganda, we are currently working on modifying the vaccination of children and in that research, we are looking at the diseases that these children are actually suffering from. Well, I don't know whether I'm allowed to talk about that statistics, but to give you a picture, out of 10 children that come in with an infection, 8 are coming in with diarrhoea, flu, and common cold. We basically manage it asymptomatically with oral rehydration salts, and zinc. So, we basically believe this is stomach flu, and not much of a more virulent virus.

However, I would say that the understanding of the common people of the diseases that are affecting their children is different. The common mother, in Uganda in a rural setting, they are terming this as a common word called ekikubuuko, [which means] persistent diarrhoea, that is not responding to any treatment. Indeed, we have realized that, despite giving them a lot of oral rehydration salts, sometimes they don't respond until you find other remedies. Basically, I would say the understanding of the common people, for these viruses or these diseases, determine the health seeking behavior.



Addis Facilitator 1
Thanks very much. I think that that was a very important final point as well, in terms of why these diseases are maybe not featuring on a prioritization that was set largely by the representation, we saw academics very heavily dominated, laboratory science heavily dominated, and so the voice from the community is really important. I'm going to switch online now and see, I think we have some comments and questions there. Thank you.

Addis 90
We have several institutes all over Africa. I'm just going to comment on what feedback we’ve had from them on different diseases. So AMR is a growing concern for us, but it's been marked very often as a silent concern, because very often it's not labeled as such, because when people go to hospitals, they have secondary infections, which, well AMR might be a secondary infection, and they have a primary infections which they were going to die from, and AMR is not labeled as such. So that's a problem we see by reporting AMR. 

Hepatitis is something which has been investigated in our network already for a long time in Africa. It has not been that important because, well, it is important, but it's not looked at as it should be, because very often, people come to hospitals, they have cancer, and they are labeled as cancer patients, and there is not good treatment available, so very often it's put aside. So that's a problem for hepatitis as well. 

COVID-19 is for the moment excessively looked at, so I see it high up on the agenda. I would like to see what the real rates are today in Africa, and what’s the scale of the real problem still going on. We look at it right? There’s been extensively money put into it, but what's the real place of COVID-19 today? Rabies is something which for us is not looked at. There's passive surveillance, and it's clearly underreported.
I'm not going to comment on the places that these diseases have to have in the different ranges, but that's for sure, it's underreported.

And I agree with the comment which was made before on syndromic respiratory infections, there is a huge problem. It's not only influenza, it might be RSV, it might be something else, there are reference laboratories looking at the different pathogens, but they treat it as overall respiratory infections, and it might be a good way to categorize these as such. 

Going back to enteric diseases, we tackle them also in in the global naming of bacterial diseases and they're very often linked with AMR because of klebsiella, salmonella, etc., infections. That's it. Thank you.


Addis Facilitator 1
Thanks very much, Addis 90. We'll take one more online question or comment

Addis 77
Thank you. My comment is on enteric diseases, I would have expected to see the enteric diseases higher on the list [of prioritized diseases] for Africa, also the diarrhoeal diseases, but there's only cholera on the list. My comment would be, I think strengthening disease surveillance systems would definitely be an approach to see what exactly are the priority diseases in a country, and also enhancing the diagnostic systems in different countries, more so in low and middle income countries. I think there needs to be a shift towards more rapid diagnostics, like molecular diagnostics, whole genome sequencing, so that there can be that rapid information coming up. 

Also just to speak on how to identify what could be an emerging risk, I think the best way to do that is to have these robust surveillance systems with these laboratory capabilities enhanced so that you can have more information readily available, and then you can have a more comprehensive or a more systematic approach to identifying disease priorities. Thank you.

Addis Facilitator 1 
Thanks very much, Addis 77, and making some really important points about surveillance and data that have been picked up. Previously, just to add my own perspective on working on undifferentiated fever in East Africa. Again, once etiological studies and attribution studies were carried out, the disease picture looked very different from what was always assumed to be the case. And I'm sure that that applies across many of these syndromes. So I think that is a really important point that we can pick up later, I think.

Addis 12
Thank you. I think Africa has huge health challenges, and trying to prioritize at least one disease would be very difficult. So I would tend to group the diseases, or threats into different categories. The first one that we see, the list would be the known knowns. Those are the diseases, for which we know a lot, we don't know everything, but we still need to invest on them. The second one, the one that we had in front of us [presented as the survey findings], would be more the unknown knowns. We know those diseases, we know they exist, but we have very little understanding on their impact at public health level, within the different regions of Africa, for example. 

But of course, we should also be aware that four years ago, we didn't know anything about COVID. So they are obviously known unknowns, we know that there will be more diseases that we don't know today that will emerge. So myself, I'm struggling to say where the prioritization should be. It’s a huge challenge. Having an African health research agenda could help. I don't know if it's feasible at the continental level, but maybe looking at those different groups, maybe there are others as well, could help navigate that complexity. Thank you.

Addis Facilitator 1
I'd like to hear from someone who hasn't yet spoken.

Addis 140
Thank you very much. So my comment is actually an input. I don't see yellow fever, which is a problem in Africa. We have a whole high risk region stretching across West Africa, Central and Eastern Africa, so I guess yellow fever is a very important disease to look at. We know that in the last two years, there were multiple countries that reported yellow fever in Africa. 

But then again, I wanted to back up what [another participant] said - that we can use different methodologies apart from just getting insights from scientists. We can have literature reviews, and also [look at] what other institutions have done around this prioritization of diseases. [Detailed description of organization’s recent priority setting activities redacted]. We have a report that ranks diseases, and maybe I would say that it was biased towards the epidemic potential diseases, but this is something also can be looked at, as we are discussing and consolidating the priority diseases in Africa. Thank you.

Addis Facilitator 1 
Thank you very much Addis 140. We'll take one comment in the room, and then I'll go online.

Addis 130
Thank you. My comment is not too different from the previous speaker. I don't know which methodology was applied here, but I'd like to suggest for the team to look for zoonotic diseases priorities in Africa. For example, I look at the top 10 list of highest-prioritized diseases, I did not see rabies. So if we look at the report [note: this is reference to an external report not connected to this study] among the different African countries, those that have already developed a One Health zoonotic disease prioritization, we will see that rabies is amongst the top three diseases, so we can look at those reports and consider those diseases.

I will not go specifically into arboviruses, but if we see the same list that’s already been prioritized with the different African countries [note: this is in reference to the external report discussed above, not the list of priority diseases presented in this study], we see that we have there hemorrhagic fevers, like Crimean Congo Hemorrhagic Fever and Rift Valley Fever. So I think it's better to look at that list for zoonotic disease prioritization, and we see how we can apply it here. A key example is rabies. Rabies is not a part of the top 10 of the list that you presented, but it's in the top three of the all the countries in Africa, so it’s that comment that I'd like to give. Thank you.

Addis Facilitator 1
Thanks very much for that comment, and just to perhaps add on to that, when I was referring to these studies, etiological studies of a febrile illness, again, the zoonoses became much more prominent, causing about a third of those non-malaria, febrile illnesses. So zoonoses definitely, and I declare my interest here, as a veterinarian working on rabies, but I promised everyone I didn't prompt that response.

Addis 43
Thank you. What I've seen missing on the list are mental health related diseases, and they are quite invisible. So it's hard for some people to come and speak out that they are suffering from such diseases such as depression, and their causes are quite diverse. So I think we may need to also consider them. Thank you.

Addis Facilitator 1
Thank you for that comment, and I would just like to add, I don't know whether anyone from the Wellcome Trust would like to add to this, but mental health is one of their three pillars, in terms of their strategic priorities within the Wellcome Trust, and that is certainly something that's being considered extremely seriously. In terms of research prioritization, thank you for the comment.



Addis 28
Mine is quite brief, just to add to the grouping that Addis 12 provided, because on the first list, sorry, my name is Addis 28, on the grouping that he provided, there was known knowns, there was unknown knowns, but then there is also the diseases that are completely neglected, and what comes to mind are diseases like nodding syndrome in Sudan, only, I think, and a bit of it was reported in Tanzania. I think one of the questions they want to ask is, how can we ensure that the neglected diseases don't stay neglected?

Addis Facilitator 1
Thank you very much. I'm going to go online, and I would also like, if people have responses to the questions and comments made, that would be excellent.

Addis 82  
Okay, on the diseases that were not prioritized, a lot of them were diseases that are often characterized as syndromes and not named. For example, the non-malaria febrile etiologic agents, typhoid, dengue, and so on, were on the list, and again, diarrhoeal agents other than cholera were all missing, as has been said before, and I think the non-vaccine preventable respiratory diseases are also largely missing as well. So I'm wondering whether it makes sense to put syndromes on the list, because if you had diarrhoea and fever of unknown etiology and, and respiratory infections that would sort of capture those. 

Then the second point I wanted to make, I think, has been made just before me, which is that there's some diseases that have intense burdens that are very local. Nodding disease was the example that was given. How can we capture those? Because if you took a global poll, or even a regional poll, you just wouldn't get a critical mass. But these are really important to have on the list somewhere. Thank you.

Addis Facilitator 1
Thank you very much for that additional context. We'll take one more comment online. Thank you. 

Addis 57
I just want to say I couldn't agree more with comments on enteric infections and their impact on vaccine response. We also have data on that from colleagues of mine in [country redacted]. But my point was really to mention schistosomiasis. [Detailed description of involvement in recent study redacted]. I think it's really important, at least in in our context, that women enrolled in this study would currently be excluded from treatment because of local practice. It's quite difficult to measure what the impact of that is on the health of their children, or the potential impact on the health and their children. We don't really know what the implication of that is for the long term health of children, and whether it’s a marginal contributor to some of the larger scale nutritional outcomes for children in later life, or whether or not there's an independent ‘schisto-effect’ of being exposed in pregnancy that we're not yet capturing. I just wanted to raise that as some of our recent data.

Addis Facilitator 1
We’ll take two more questions in the room and then we'll see how we're doing for time.


[bookmark: _GoBack]Addis 35
Thank you. Fungi. Yes, you will all know about fungi and I'll keep on advocating about fungi. One thing we are not talking about is skin diseases, which fungi cause, like dermatophytes, nail onychomycosis and also mycetoma because it's also neglected, keratitis also for the eye is also neglected. 

Then when it comes to reservoirs, we have these fashionable, the ‘eat’ diseases, but I think also I should also put fungi there, because I'll just give an example. We had a patient who had TB, who was treated but the patient still continued coughing, and coughing and coughing and coughing. So it was just a trigger, the doctor in the laboratory said, why don't we take the sputum for analysis, and we found out that it was aspergillus histoplasmosis, and we just put this person on drugs, and he was okay. 

The other issue is about antifungal drug resistance. Usually you find that you have maybe dermatophytes on the skin, then you will be given Candida B to treat on it. So we don't have proper diagnosis on it.

In terms of reservoirs, fungi is found everywhere. We can also find indoor fungal disease, which is a source, and also water. We don't look at them so much. So we need to create awareness, there is also a lack of diagnosis, and something that I haven't heard you guys talk about is economics. Economics, economics, economics, economics, we also need to talk about this, because [another participant] mentioned about the social aspects of diseases and the stigma. If you don't talk about the economic impact about this, for example, antifungal medicine is very expensive, and at times when you try to get the one from India, the generics, we find the pharmaceutical companies also fighting about it. How do we go about it?

And also, the last point is citizen science. We should also engage citizens in doing the science. Because we can engage experts, you go to a person who's an expert, and they'll push like the way I am doing, I'll just push for my disease, but also, if you do citizen science, you can really get the engagement, the real priority of what is really going down, we should focus on that. Thank you.

Addis Facilitator 1
Lots of good points there, and thank you particularly for raising the issue of fungal infections, which we had briefly mentioned in the first part of the session, but obviously a really important group of pathogens. There's increasing global attention around them. So thank you for that context here.

Addis 20
Thank you, I wanted to share my thoughts on why the diarrhoeal illnesses have been prioritized a little bit low. In my communities, for example, I'm not sure how it is elsewhere, diarrhoea has a lot of peculiarities. There are certain illnesses, which are called normal. There are mothers who say the child has a normal cough, and they won't go to hospital for that. Diarrhoea is one of those illnesses which are called normal, and it's easy to understand. The moment you have an illness, which is self-limiting, with experience, the parents call it normal as they know that it's going to die out after a few days, and that’s the case with the respiratory illnesses, which in children is caused by viruses and also diarrhoea. So they will they will wait it out. And that's where research comes to give specificity, because when you're doing research and you do your test, you identify the virus, you have the symptom, it maybe meets your case definition and you will call that a disease and call it a problem, but it would have been missed clinically.

And the other thing is that diarrhoea testing to identify the cause is something that is very little practiced, because diarrhoea is also very ambiguous in its presentation. It accompanies a lot of other illnesses in children. Diarrhoea will be a typical symptom, if you ask the pediatricians, for a child with malaria. It would accompany pneumonia, upper respiratory tract infections, and treating the malaria alone is going to cause the resolving of the other symptoms that are associated. So in my community, nobody really would talk about rotavirus. We see the other big things, we treat, and as [another participant] said, we just treat diarrhoea symptomatically. So if there was room for mentioning symptoms, we would put diarrhoea. But to prioritize rotavirus or the others, it will be difficult.

Addis Facilitator 1
Thanks so much. We're coming to the end of the session. So I'm going to take one more question

Addis 27
Thank you. I think I'll start off with the prioritization, I think the list [of highest-prioritized diseases] reflects funding. Most of the researchers and those people that participated in the survey had in mind that these are the diseases that are likely to be funded. Therefore, I'll put it as a priority. I think, looking at that list of priority diseases, apart from COVID-19, the rest are what we used to describe as tropical diseases. Where I work, the terminology now is diseases of poverty. So most of those infections, especially the neglected tropical diseases, that [another participant] mentioned, might not necessarily be solved using typical diagnostic interventions, drugs and vaccines, but by solving poverty, as the bottom line, thank you.

Addis Facilitator 1
That's a fantastic point to end on an actually also takes us through to the next session when we're looking at approaches. We've come to the end of the participation in the audience here. Just checking that there's no other comments or questions online. Before we just have a final wrap up comment from our host.

Addis 150
Thanks so much. So I think one of the biggest challenges, is when you're trying to come up with priorities, the question you have to answer is, from whose perspective, right? So when you speak from the continental perspective, what we will be able to produce as the priorities will take into account a host of factors from a continental level. You will have to have a framework and a methodology, which can then be adapted at a national level, because your priorities at your continental level and your national level are going to differ. Your priorities, according to member states, in different regions are also going to differ because the burden of disease changes. So I think, with what we're seeing, everyone is going to raise a point about why you're not seeing certain things, and I do agree that the way funding has traditionally been administered, it kind of biases what we see as prominent, and of course, this is one of the great - one of the biggest positive things I take out of working with Wellcome is - if we're able to start engaging funders to understand our different perspectives, it then means that funding can become available for these different pockets of priorities. It's very difficult to come up with one list that is going to prioritize diseases in a way that we will all agree. So I guess my question that then goes back to the team for the methodology is, Wellcome is looking at it from their perspective, and they will the data available to all of us open access. I think maybe we need to think about having support teams that can help participants and member states understand the methodology because what we need to be able to do is to find methodologies that work and then prioritize for ourselves, because this is a prioritization exercise, which Wellcome will use from their perspective. So I think I just wanted to make that point. Thank you.

Addis Facilitator 1
Thanks very much. I'm just going to pass back to Addis F1 to give us some guidance as to next steps. Thank you very much, Addis F1.

Addis Facilitator 2
Thank you It's fantastic how we finished in a very high note that we don't only want to learn about the priorities, we also need to translate the methodology and we need to learn it with our partners and the countries.

[Session End]



- 15 -

image1.png
= =THE
— = GLOBAL

~  NETWORK

Enabling research by sharing knowledge




image2.png




