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[Discussion Commencement]
Addis 90
I agree that it is very strange that the data point is so low a priority. Since this is also one of the bottlenecks discussed in the earlier session. No data no feedback on the importance.
Addis 83
I think the ethical considerations are at the bottom not because ethics are not important but because of the way the question was phrased and people were asked to prioritise research. It may have been interpreted as research into ethics.
Addis 78
From here I sit at a biomedical research institution, I think the results is a true reflection of our activities. It’s mainly detection and investigation. What for me is missing is surveillance which for me is key to preventing disease outbreaks as well as being mindful of the trends.
Addis 60
Re-reading the table I can’t see anything on severity / clinical burden, which surely is quite important? What about interventions and health systems? Is that currently captured?
Addis 25
Community engagement and sociocultural factors are among the major setbacks researchers face in Africa, in Nigeria to be precise. There has been low compliance or total rejection when it has to do with collection samples from community members. The role of customs cannot be overemphasized in any epidemiological research.
Addis 77
I totally agree with harmonising and integrating the different disease surveillance systems.
Addis 60
I agree there is a tendency for researchers to be working in silos on very specific topics but that integrated surveillance and research across disciplines will be critical to better surveillance and control of infectious diseases.
Addis 24
Human activities (hunting and consumption of wildlife, deforestation, wars, and/or unrest) also contribute to the distribution of reservoirs, many of whom find their ways into the human population. Migratory birds also contribute. Reptiles that co-habit with humans are suspect.
Addis 25
People's knowledge, perception, belief and attitude cannot be ruled out when discussing drivers of infectious diseases, there is a belief in my area that dirty does not kill an African man.
Addis 77
Expansion of molecular diagnostics for surveillance is key to ensuring rapid responses for disease outbreaks: lessons learned from COVID-19. 
Addis 67
Completely agree that vets and medical practitioners as well as other scientists (ecologists, for instance) still do not integrate as much as needed. Data that are available through vets/vet networks globally are vastly underutilized, but could be extremely valuable for deepening One Health understanding.
Addis 77
Harmonization of human, animal and environmental disease surveillance systems is critical more so in the era of climate change.
Addis 60
+1 [vote of support] to the need to support more social science, but also collaborations between quantitative scientists like me and social scientists, I think we’ll be able to understand so much more by working more together.
Addis 75
Research in disease characterisation and health systems areas are key elements better understand sources or drivers of infection.
	Addis 60: Also key to do any cost effectiveness analyses, which I believe are important for 	advocacy and therefore on adoption by policy makers.
Addis 83
I would also echo what Addis 77 just said [see session 3 discussion transcript]. Dissemination (and planning for dissemination) is key to get evidence into policy, making healthcare workers and communities aware of the findings. Also key for getting Stakeholder engagement. This was also my experience.
Addis 82
Basic biology!
Addis 69
YES, I second Addis 6 [see session 3 discussion transcript] on the issue of involving the policy makers. As so that to have the outputs of our research being put into consideration we should consider involving the policy makers from the initial stages of our research (i.e. from data generation).
Addis 67
+1 [vote of support]  to the suggestion that integrating data science tools like machine learning has the capacity to reveal research priorities that differ across countries/diverse environments in Africa.
	Addis 05: This is interesting
	Addis 57: Totally agree - clinical labs relying on older lab equipment which lack automated 	analysis can take twice as long to get the same clinical results than in a well-resourced 	research lab –it may be too late to effectively guide treatment/care. Innovation to 	miniaturise/reduce costs of analysers and increase capacity for AI-driven analyses of lab 	data could speed up existing pipelines.
	Addis 67: I think there is also great capacity to make more of existing data to suggest what 	new data collections should be prioritized. This could be lab-based data, but also field-based 	data (e.g., surveillance in both humans and animals). So much potential here.
Addis 77
As a lab scientist I advocate for multiplex point-of-care diagnostics. Investment in multiplex molecular diagnostics is key.
Addis 60
On the data research I think it would be useful to 1) more systematically collate examples such as the ones we heard where we can trace all the way from data to public health decision making 2) use this to map out what and how much data you need to address important policy questions and 3) going back to disease X, make sure that data collection systems remain flexible so they can be rapidly adapted to new threats or changing contexts (e.g. when Ebola vaccine was found to be effective it took a long time for VHF forms to collect data on vaccination status…). 
	Addis 67: Yes, agree 100%. We have been calling this “completing the loop” - models 	based on existing data to inform new data collection; validation from new data updating 	models to make them more accurate, and then iterating on that loop.
	Addis 60: I’ll add this loop needs to be question specific, e.g. you don’t need the same 	coverage of genomic data to detect a new variant or to reconstruct detailed transmission 	chains for example.
Addis 77
There is a need for development of data governance policies to address issues around data access and utilization.
	Addis 67: Completely agree. I cannot emphasize enough how important accountability is for the 	“data accessibility” requirement from funders/publishers.

[Session End]
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