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Delhi F1 
So hands up, who's gonna start us off at a game show host now. So, just to remind everybody, please tell us your name and where you come from and what your job role is. That'd be great.

Delhi 66  
 So I was TB is definitely in the Asia Pacific list is a big big problem. And so is AMR and respiratory tract infections. But I'm surprised that diarrheal diseases typhoid, they do not get mentioned in the Asia Pacific region region. They are very, very important box and lot of resistances we are seeing a lot of outbreaks we are seeing as a gastrointestinal and foodborne infections because epidemiology of foodborne infections is changing 

Delhi F2  
Thank you very much. And I think I saw (Name) has his okay.

Delhi 55  
The beauty of emerging and escalating infections is how volatile and ever moving it is. We completed this survey in March and I think a lot of things have happened since. COVID-19 is no longer a public health emergency of international concern. I think better Coronavirus is in general and data transmission potential ours, right? That that would be one of the points that I am want to comment on. Avian influenza has had a lot of exposure again last few months with some human cases also in our part of the world. And the thing I missed was scrub typhus, which also due to climate is like Dengue, expanding, it's  the part of the world where it's where it's endemic, and climbing up the mountain slowly as well. So it was my first comment otherwise, beautiful list. 

Delhi F1  
That's excellent. It would be really good just to dig into some of these global differences as well and call out those missing. 

Delhi 10  
Oh, why don't have a question I have a comment to make is It's a beautifully done. Survey. And I feel like if you can just put the previous slide Yeah. I see in a global color has a place. Whereas in Asia Pacific, it doesn't have a place in which was rightly pointed out with by another colleague of mine, I'm sure it should have a place is it because it's a kind of skewed survey, or a language issue which I was just discussing with some of the colleagues here? Or is it really not that important? So I would like to put across and I fully agree with the TB being the at the top of the list, which is very, very unfortunate. But we need to do something to handle tackle eliminate this disease, which is if we may call a poor man's disease, so which needs to be handled by either the funding agencies or people who are looking at the infectious diseases. I'm not saying because I work in the area of tuberculosis classes. But this is a survey which has speaking, thank you so much.

Delhi F2  
Yeah, moving on.


Delhi F1
We just just to call out something because this is what we're really important. So when so you've mentioned cholera, and asked why so we want you to tell us why you think it was low. So I would say I think yeah, he has got a comment but this can you all have a thing as well. And then the minutes book book, pick up one of your followers, but you see if you can give us some context as to why cholera came out so low and

Delhi 33  
yeah, this question has been like in the directly asked, that is a believable, the survey. We're looking at Asia-Pacific. And your question exactly right. And being the custodian of identifying the survey participant from Asia, I'm telling you, does not represent that the fully. Because when we're trying to reach out to scientists that have very little response from Asia, and this again shows that in Asian region, people are not building any network. They work in isolation. They only network with their existing buddies, and it is very difficult to reach others and get response because every country has its own priority diseases. So what is the priority in Bangladesh is not a priority in Pakistan at the moment? What is the priority in Pakistan, India, that is not a priority in Vietnam. So Asia is a very diversified geographic and environmental reservoir. So what I'm seeing here, unfortunately, I also don't agree with this. So the best part would be and this is why TGHN has a huge role to play. And we all need your support support us, because we really need to have similar survey, every country. And every corner, even if you go to the coastal area, there's a different kind of, reservoir, if you go to the urban area, there's a different kind of reservoir. So making it a common interpretation will be a wrong way to go. And I want to give this message to Wellcome Trust, particularly, because it's not a welcome issue all the funders needs to understand this. So every country should be empowered through a network to get their own findings and then the collective results. Thank you. 

Delhi F2  
Thank you. Letting we have a hands on, Okay.

Delhi 42  
 So I think what makes to the list is much depends on like, who's participating in the survey and I echo, actually, (Name). Now heads comment that actually, we failed to reach out to many of our colleagues doing research in many areas. So I would like to mention that, of course, I don't want to undermine any of the diseases that ranked top, but of course, I agree with the previous commenters about like, why diarrheal disease or waterborne disease did not make make it to the list, and also about avian influenza or something that has a pandemic potential. And that is very important, because, I mean, we actually recently done a prioritization of zoonotic disease, viral disease interfaces, at the national level. And there, we actually ranked poultry-human interface, particularly avian influenza, to be at the top of being a very priority interface for Bangladesh, because of the crowded situation, the overcrowding population in Bangladesh, for both for humans, and also for poultry. And that is very close living arrangement. And we all know that, before COVID, the assumption of the scientific community was that influenza, avian influenza would be probably the next pandemic, and it's still there, the risk is still there. And it's just a bit of reassortment, and mutation is, we're just a step away from that. So it can happen anytime. And Bangladesh is a very has a very conducive environment for that. So if we are looking into like zoonotic diseases or infections that as a pandemic potential, so avian influenza should have had, and that's what the national stakeholders in Bangladesh thinks, and but they did not really they were not represented in the country in this survey. 

Delhi F2  
And, could you hold I need someone online? Can we invite in? Speaker from online? Thank you. Hello.

Delhi 12  
It's very interesting to see this data, I think it's really useful, especially picking up the notable differences between region and how quite different they are from the Global North. My area is vector borne diseases. So maybe not surprisingly, I'm really interested in the fact that dengue and malaria are a little higher on the list of some of the Global South regions rather than than on the Global list. But my question was really, just in terms of better contextualizing some of some of the results and some of these points have been raised earlier, is do we have an idea about how closely the region specific rankings fit the actual burden of disease that we know can be attributed? So, do these answers reflect, you know, what's actually going on? Or do we know for example, how well they align with the specific interest and expertise of the respondents? Did we miss more, you know, researchers working, you know, on on waterborne diseases, for example? So that's, that's just one, you know, maybe topic for a future investigation inquiry. And the other thing I was wondering, would be, if there's a way to find out at some point how well these priorities match, just not what researchers perceive, but what communities themselves perceive. And I'm thinking about a lot of the work that my colleagues working in malaria in East Africa do, do a lot of work focusing on malaria, because perceive it to have a very, very high burden. But often the community perceives this to be much lower down the list compared to other things. And I wondered if anyone had any thoughts on that. 

Delhi F2  
Thank you very much.

Delhi F1
Yeah, just just briefly on absolutely the surveys, limitation and the strength, you know, huge numbers, quite a lot of global consensus in the answers. So what we really need to focus on now. And we will be except, of course, the bias of the sample on it is only ever going to be able to reach so many, but it's a strong number. And the numbers do correspond across the globe with these variations we see here. So what we really want to do is really hear from you about the disease, you know, dig into tell us more about the diseases at the top and your context. And tell us more about the diseases that are missing down. So let's, so that will be really helpful. So yeah, over to 

Delhi 32  
But then regarding this discussion, I would kind of semi agree disagree. How does like that like in between? Because, first of all, my my background mainly for the AMR. But first of all, what is AMR here? Because AMR is are we talking antibiotic resistant? Or antiviral or anti fungi? Can they be actually too because this is supposed to be within antibiotic resistance, if it's the multidrug resistant, so I would like to be more open when you mentioned here what is AMR to the participants when prepared this because working on AMR is really complex. Not to mention, if it's coming from the clinical or from the veterinarian background, or I'm from myself from environmental background, it's also different. And then, of course, the important on agree with you that every country may be diverse divided, not just by us on this big WHO classification but really based on to the country level. Because even based on outside in Indonesia, even in Java and Sumatra, and Borneo and Celebes are totally different results. So there's I would like to put consideration to indeed to empower the like local researcher and work together and of course, with the global north, because, for example, I'm based in the EU, (Organization), for example, even in the UK, so US they have really nice network already. Maybe we could learn those to build here in Southeast Asia, in Asia, or in any part that doesn't have much Network.

Delhi F2  
Thank you very much for your comment. I think there if you can we pushing back to you can people asking why not present for the Asian region? Please tell us why in your opinion. 

Delhi 26  
Yeah, I one start with why? I think the questions go with the greatest infectious threat. And the key is about whether it’s current threat or the future threats. And how the people perceive about whether is high possibility, high impact, or low possibility, really very high impact. For that, I think TB, to me, I don't work on TB, I have OCI on TB, I agree that TB would be high risk, it will increase gradually with the MDR TB, but we know that the burden will be rising over time. But small number of people might understand about low possibility with very, very high impact for that I totally agree with (Name?) that new COVID new avian flu or even new measles as a vaccine escape is very low possibility. Yes, but once it happened, you will turn back time to here to year 2019 again. So I think that is totally disappear. But for for the people who are in the burden very low risk was seen as escape new COVID new measles if that happened, they world will shut down again. So I think that is disappear from the list. The second about the AMR. I think that the low rising of the AMR from global north to Asia to Latin America, Africa. I think the key is also about how do we really know or perceive the burden of the AMR in each area? Because these have the bias for the area of interest of the participants, right. But it also highlights a little bit later the paper about the burden of AMR, Africa and the burden of AMR in Latin America. Is it true? Is it really perceived by researchers, whether we have enough researchers working on that theory. And I think that the AMR is also the issues of overuse of antibiotics, and the use after diagnosis or the use of the culture, and actually Africa and Latin America. So the issues of the under use of the diagnosis, overuse of the antibiotic, if you have under use of diagnosis that they see is under the water under the carpet, and no one pick it up, I think is it's also the it's good data. And it's alarming points that if we believe that the AMR is rising with the overuse of antibiotics and the use of the culture, maybe it is an area that we might need to expose it to that I. I'm not so sure that I buy that is highest stress much better the bias of the participants. And if we don't have the new strain after dengue, it might not but it will slowly increase because of the urbanization and the Dengue with the COVID urbanizations I buy that one. Cholera, I think that because of the wording as well, I feel that all foodborne disease Cholera, salmonella, not typhoid, all salmonella, Shigella it should group it together. And if that group it together, it may come rising higher. And I would go a little bit small COI I work on the AMR. I see the data of all Shigella salmonella Cholera in my whole country. What surprised me a bit is non-typhoidal salmonella is much much much bigger than I thought they've even come second disease following melioidosis. So meiloidosis then non-typhoidal salmonella, I think, to me is really important in Thailand. But we have small number of researchers, we is trully neglected tropical disease, because it's not even in the NTD. And with that, not everyone in the reminder into that. I think that when the first question is totally free takes. And you don't have to leave my reading list. So it's just about the top three or top top two of the people that pop up to their brain. But they may forget about new COVID, new flu Something like that. So I think that the key, and I don't work on fungus. But personally, I believe that antimicrobial resistant fungal infection, I would give a little bit more money into that is SMU threats because I believe in the rising evidence that antimicrobial system is rising in the vegetable in the fruit in the farming industry. And once it's going to the human more I believe personally, that there is a high possibility that it will be big threat for us all as well. And we need more researcher on fungi and see through. So that's my order and reasons

Delhi F1
thank you for your name and your Oh, sorry,

Delhi 26  
really (Name and Institution) number 26.

Delhi F1
So that was great context. All of you give us your context on these. Perfect.

Delhi 46  
And actually, like I want to say that in Asia Pacific region, if you consider top 10 disease that there is only Dengue only TB, it requires antibiotics, though those are different for that, antibiotics, but other all diseases are mostly viral, but actually, we see more use of antibacterials so it is increasing the risk of AMR. And I'm happy that it comes in the top three. So I want to say if I have a scope, I will add diarrheal disease, not cholera. Because if this push up that there is a rotavirus diarrhea, there is ETA diarrhea, those that doesn't require antibiotics. But if we say all diarrheal diseases, cholera, or you will use actually more materials or antibiotics inappropriately. So it is important to actually think as a diarrheal disease is not as cholera if I have a scope, I will change this. Thank you. 

Delhi F2  
I would like to give opportunity for the online people.

Delhi 43  
So I have a specific comment on this. So I agree with the previous colleagues about the enteric disease with vaccine roll out to typhoid and cholera, there should be that these areas should be considered. And my other comment is, regarding the nosocomial infections, these are underreported, I know and we don't find most of the publication on the nosocomial infection, but they are really prevalent in our part. And another note on on a different aspect is like not all the diseases have an equal funding opportunity if we see as we can see for the TB, malaria or HIV, so those should also be considered when we do that. Thank you.

Delhi F2  
Thank you very much. And I think I believe we have another person online. Yeah.

Delhi 15  
ISo my comment is actually when you take south southeast Asian region, most of Asian disease burden need will present in India because due to the population size, actually, when you consider Sri Lanka, it's 21 million population compared to 1.4 billion population actually, all the time, the other countries are under represent it during this when you take the whole Asian disease burden. So definitely I would also agree, the first two selections for the Asian region, the TB and Dengue should come first. But when you take COVID actually depends on how many tests you done, do you do for to diagnose? Now, there is actually we have deviated from diagnosing and doing diagnostic tests to diagnose COVID. So maybe it's better we can have a broad disease category that respiratory diseases rather than going specifically for COVID Because now we are not doing any testing for COVID All the respiratory diseases can be taken as one category and also I also say that gastroenteritis also not cholera but the rotavirus and other also all gastroenteritis diseases are common in our countries also. And for us. We have some specific reemerging diseases like Brugia and filariasis because in Sri Lanka, we have eliminated a few diseases malaria, filariasis, leprosy and those kinds of diseases. But there is a threat of reemerging all these diseases, because the the migration and everything there is threatened or some of these diseases have the actually the zoonotic component as well, and those should be addressed. So our disease priorities may be different than the whole Asian context. The Brugia, filariasis, leishmaniasis, leptospirosis, typhus, those disease also should be given some of actually, if we can include one section on neglected tropical diseases that might address the small, small other emerging diseases in other small countries. Thank you.

Delhi F2
Sorry, I just gave opportunity for you in online because they have less opportunity to be visible. First, no headway. You are muted. Yeah.

Delhi 39  
 Oh, so I agree with that, or just just gave up specifically, I would like to ask about what's what's the the definitions of escalation or escalating diseases? So I think we need we need a set of criteria, which very clearly definition in terms of burden, mortality, morbidity, for example. So available availability to a period of action. You know, we have, we have limited funding and also committed resources of the countries and we have faced in many different problems. There is many diseases here has been around for decades, and some were well funded, some are not well funded. So I'm just I'm just wondering, as you know, what, what sort of criteria that will allow us to evaluate and ranking these infectious diseases in general? roles, because the risks of reliance on the respondents of  a subset of people, which, you know, limited, you know, the respondents would pay differently depend on on the research experience, so, there's a risk there. So, I would like to have like an unbiased approach For for the ranking of the diseases. That's so my comment. Yeah.

Delhi F2
Thanks, Name. And I believe Wellcome 1 will respond. Yeah, sure.

Wellcome Representative 1
Thank you very much. And I think we expected the question to come up on escalation of infectious diseases. And, and it is challenging, and it's something that's been debated a lot of welcome. So I'm actually going to throw it back to you about how you how you think it should be defined, I'll give you some of the indications that we know we want to have included. So we look at things like, you know, I come from an emerging infectious background. So I'm like highest, that the highest in escalating threats. But that's not of course, across all of the team, we have different diseases that we focus on. So other things, you know, risk of escape from therapies that exist risk of vaccine vaccine escape. So these are what are we seeing what's the growing trends, it's not going to have the highest burden. And so we're not basing it on burden alone. Just trying to think what else I think that's probably the major one. And we have of course, drug resistance infection is a real area that we're interested in, in climate, so then you might not see the, you know, the height changes for climate. So, you know, we have this is what makes it so complex, but we want to understand, you know, for me, particularly, it's the highest risk, but there are some slow burners out there that we need to keep an eye on or we need to be advocating for the investment and, but I would love to hear your thoughts on this. I would just add the AMR question. For me, it's also fascinating, and I you know, because it's so, it's not a specific disease. So, if you have some of that context on what that means, in practice, that would be great to hear.

Delhi F2  
Thank you, Wellcome 1 and we have people with the hand up in the back. So, please

Delhi F1
remember to say your name and where you're from and great hearing from people who have heard from 

Delhi 41  
you know, in my opinion, the tuberculosis is there and there is a limited protocol for laboratory surveillance. And it means also treatment protocol also in spite of that, it is not working. So, we have to focus on why we we are not getting the tuberculosis. Similarly, in my opinion, there are emphasis on Dengue but, there must be more focus on vector borne diseases like dendue Japanese encephalitis and other bacterial diseases. And in this survey, I could not see more progress on neglected tropical disease also. I'm the we I think established diseases like HIV, cholera and other diseases that is just a program pillar and these are specific specifically we have to prepare data that is mentioned about the COVID-19. What why we are progressing per COVID-19, It is okay but or other Coronavirus, this is also can be emerged anytime. So we should have a common resource focus on other diseases, especially Corona viruses and AMR is there, I know. There should be a focus on antimicrobial resistance. Thank you.

Delhi F2
Thank you so much. Yes. And lovely to hear all of your voices. And he will give you the slide with the information that we collected from the survey as well maybe help to guide it how you want to share us. Your contacts. Yeah, go ahead. Yes.

Delhi 4  
I think, for future and I'm just thinking for the  funding opportunities that would be needed by the Asia Pacific region is that if we, if you can disaggregate the Asia Pacific and looking at South Asia, Southeast Asia and then the Asia and Pacific then this priorities would definitely change. And in Latin America and the Caribbean, if you can split the Latin America and the Caribbean also and In the African region, the North and the South, then you will have a more rich priority area discussions in terms of disease priorities. I've, I've worked with TB, dengue, AMR, respiratory infections and HIV. So the top five of the top six, I do that, but But really, we also need to look at the different aspects of like water, air, or soil in terms of not just looking at the disease, but also the different environment that you look at. 

Delhi F2
this, this is what we need the context. And just I just want to call out the data is it's a huge database, and you can all have it to analyze however you want later. We'll talk about this this afternoon. So worried that that could happen. But tell us your context, which is

Delhi 4 
That would help everyone here and make everyone here happy, see if they're if they're their priority diseases, not on the top, maybe if we sort of stratify it further into certain regions in the global Asia Pacific so big. So it's out that it's not generalizable to everyone. So to have to make everyone happy here. So it would be nice to just disaggregate them into Asia Pacific.

Delhi F1
Exactly. But we want to hear your your context on

Delhi 4  
TB is really a problem in the Philippines. HIV is also probably the Philippines. Dengue is also a problem in the Philippines AMR is also a problem. So everything is a problem in Asia. And it's really it's really up to Wellcome Trust to give more money probably in research in Asia, in Asia Pacific region, because we are the bigger chunk of the world. Thank you.

Delhi F2
Thank you very much. And I yeah, I'd like to invite Yeah. 

Delhi 48 
 And I had a couple of questions, slash comments. The first comment was based on a couple of comments that were made previously. I wonder if there are, and I agree that there could be regional and possibly cultural differences in the survey that affected this results? And with the analysis, try to account for that by maybe using democracy, demography. Yeah. To act as a proxy for cultural or regional differences, maybe that's the way to go forward with it. And the second question, slash comment was, when I look at this list of diseases, and you come from one health background, and you look at something that's upstream and downstream, there's almost looks like a downstream downstream snapshot of diseases. And then if you want to look at this, and then go back to reservoirs, so you're trying to go upstream there? And what if you were to look at it from a One Health context, maybe you'll get a different set of diseases? That was a comment that I wanted to make. And maybe that's the way it's the question might be structured. And for that reason, you got this. Thank you.


[bookmark: _GoBack]Delhi F2
Thank you very much. I would like the speaker, the participant, please help us to give a context of we understand a lot of you are many of you saying that we agree with the list, but we would like to hear from you what you don't agree. And why is it? And maybe is it? These are the reason we pick it up from our survey. Please share with us your opinion on it? Thank you very much.

Delhi 5  
So we're thinking a lot about how to apply it across diseases. And I think so to come on to this. I think with AMR and diarrheal diseases, I think they might have got diluted a little bit because I think, you know, they're a chronic problem. And part of the reason why there's a risk of emergencies because of AMR. So I wonder whether or not that hasn't, has been diluted a little bit by having AMR as a kind of catch all category. And then the second thing too, you know, this is a good list, right? These are all important, and I think that's maybe why they don't shift around so much. And so I think the real key might be about how these things get funded in terms of building you fund different aspects, right. So for the things that are high risk is very low risk, but really high impact you want to actually fund fundamentally different for objects around preparing for that inevitability rather than responding, which you might do for some of the more kind of chronic diseases for which we already have some tools.

Delhi F2
Thank you. Thank you,

Delhi F1
we're gonna come on to the types of research after lunch. That's brilliant. So, so hold that thought, just to see the list you see in blue on the screen, are the responses when we asked people, what factors were in their decisions, and what the key drivers were of that decision point. So you know, here we are in the region with so many experts from different places in the room and online. Can you talk us through why people would have written these and, and if you agree with them, and so we know, then, there's so much analysis we can do. And we know the limitations of the survey, but let's spend this time on the detail and the context and your experience. And so have a look at that list, please. And then just talk us through this in detail, you know, write the paragraph underneath those headlines. I think we've got some new people that jump to the next.

Delhi 30  
Sorry, I have a microphone. That's okay. Yeah, go go. Go. Yeah, thanks. Sure. I'm sorry, there's two of us in a row. And my perspective comes from the one health perspective, And I'm intrigued by the addition of avian influenza. I will say I'm biased in this, but I think it's a phenomenally important, there's included in the Asia Pacific list and in the Global North list, and many others. And again, this will be my biased opinion there. I think this has more to do not with the perceived human health, infectious disease risk, but the human health impact of avian influenza, in terms of the dependency that we have in the Global North and the Asia Pacific region, for the poultry industry, for food security, and the wide scope for all our lives depend on it. So it's just really intriguing to see that avian influenza is one food security risk on the list. And I love to speak to others about this probably during the coffee break about the wider context. For this list, thank you.

Delhi F1
So just a really important point. It's not bias. You're here because you're an expert. It's what we want to hear. It's your positionality. It's really vital. So it's what we want to hear. And so challenge your colleagues here. Tell her why avian flu is on there, please.

Delhi F2
Thank you. And I would like to invite participant online for the question as well. Hold on, we'll get back to you.

Delhi 52  
So based on my experience, I think the definition of escalation was really helpful. The one shared reduce the the one says risk of escape from treatment or prevention strategies. I think that really puts it into context. Because like the other participant said, In the Philippines, almost all of this the, the, the diseases are a problem. However, like TB, and dengue there are problems that have existed for a long time in the Philippines, and a lot of interventions have been proposed. And currently, um, prevention strategies are really what's being looked into. And I'm really, I was curious about also why influenza and diarrhoea diseases was low on the list, because they are the most common diseases I see in the geriatric population. However, I think, going to the context with that, one of the reasons that they think why we are not reported is because we are very used to them very used to treating them very used to managing them and seeing them that we really don't put much interest in them, because they are being managed, maybe just adequately, I mean, the economic burden of those diseases are not as high versus other diseases that are on this list. And also, I think, AMR and nosocomial infections are really some problems that will shoot up in the next few years for us. So maybe now it's not being looked into as much but a lot of trial lists or researchers, I know, are really looking into this because the incidence is really going up.

Delhi F2 
So that's all. Thank you very much.

Delhi 45  
Hi, thank you. If I look at the list from the Asia Pacific versus the global. From the perspective of the list, I think the tradition that has been done is probably a lot to do with the perceived burden in terms of mortality and morbidity. Because, you know, tuberculosis, we know is one of the largest killers in Asia. You know, and if this has also been majority of the parts from India, then probably that has kind of moved that. In terms of malaria being a low priority, one of the things again, is that Asia Pacific especially India has made a lot of gains in terms of decreasing the morbidity and mortality from malaria in the last few years. So that could bring down the bring down the importance in the list. As far as the diarrheal disease or cholera is concerned, my understanding and take on this is that cholera is no longer perceived to be a killer that it used to be because of the improvements in treatments because of the availability of ORS and so on. And I was a bit surprised looking at COVID-19 much down the list given the timing of this survey. But I think the question that was asked was in terms of to do a free flow of the lists. So people may would have included that under the respiratory infections, maybe if you might call it in reservations that can go up in the list. That's, that's what my thoughts on this list will be. Thank you.

Delhi F2
Thank you very much. And yeah, I would like to invite Please tell your name and where you're from.

Delhi 6 
I'm a TB guy, actually, I have been working on TB for last 25 You know, more than 25 years. So I feel very, you know, sorry. And I am very disappointed that when I started, you know, working on TB, it was a big problem. And it has been like more than 25 years, I still see it has been a big, big problem. I know that people know that. Okay, TB, if you look at this global ACFs SAP Africa everywhere, you know, TB is number one, so maybe I don't know why, you know, it doesn't get that much of importance. No, though, the problem is, you know, the highest, like, the number of people die of TB is more than the number of people you know, died from COVID-19. We have like many, many vaccines, but this is the reality and we come from the you know, low socio economic, low middle income countries. And every year there are 300,000 people, you know, develop TB. So my point is my I mean, I would request that, actually, we have to look into that why TB program is, you know, cannot do improvement on TB, diagnosis, treatment, whatever it is. So, I think we have to have some innovative, you know, interventions, maybe the business as usual, is not working, I don't know what is happening, maybe the thing that okay, TB has been there. So people don't care or something like but my request is would be to actually look into that. What are the problems, why this TB program is, you know, not working in that way? Like Global Fund is providing support. I know, from my side, I can tell you that they always think about the targets, you know, numbers, this and that, but they don't think about the quality and you know, 1/3 of the population in, in the world is infected with you know, TB. So I think my I mean, request to the Wellcome Trust is to do something, actually to find out why this is not working. So some like you know, innovative ways, surveillance, whatever it is, then why it's not working, and then act you know, accordingly. Thank you. Thank you so much.

Delhi F2
Thank you very much. Yes, please.

Delhi 56  
Hello, hello. Am I audible? Yeah. Good morning, everyone. So many of the participants they are discussing about the TB, so I thought I should discuss for the TB. So I have few comments or suggestion in this like TB is only one path and the different form of the TB there. Like one is the sensitive TB and other is the multi drug resistant TB. Another one is the extensive dug resistant TB, MDR XDR. So, what we are going to convey is each of the TB types should be prioritized and gave importance, so, that no TB can be left. Suppose we only took care of the sensitive TB, then it won't solve the problem. So, we have to look the all form of the TB and recently the latent TB also when come in the light. So, we think of the latent TB latent TB itself is a big chunk of the population which are infected with a TB. So, these are the things which we can highlight in this. Another thing which on the right hand side, it is written The all the possibilities, one thing which I suggest is the Community Connect is also a very important part in solving the problem or what one our delegates are asking, social advocacy is also very important to control or check these should be also taken care, how much advocacy we are doing, and many of our participants are saying this also. And the last thing which I can think the public private partnership is also very important for this. So all this. Thank you.

Delhi F2
Thank you very much. And please

Delhi 44  
First of all, if you ask regarding the sequencing and all see all these diseases, they are no doubt they are perceived as the most important and my personal opinion if you ask I will also say that okay, this list is fine. But here I would like to draw the kind attention to the fact that now, you will also have presented the data that 50% of the population are staying in in of the world population is in Asia Pacific. Again, 50% of the animal population is also in the Asia Pacific, and connect between the animals and the humans is much higher in these areas because of the lack of space and but in all those diseases, only TB is the genetic disease that has been covered. But an AMR is generalized, but other diseases has not yet has not been included in this pursuit. Maybe because people have not done research, or the data is not available. So all those when we're talking about microbial reservoirs, so all those diseases that can persist in the environment for a longer period and can affect disease and up genetic nature like brucellosis, Leptospira, Q fever, so they are also the diseases that are that needs attention. And that has not yet been covered means not been perceived. But with your [unintelligible], leptospirosis prevalence is very high and it's an important disease brucellosis. Similarly, those needs to be emphasized upon under genetic especially from the Asia Pacific Point of View those genetic diseases, but that is not yet being prioritized. So that is a consideration to be made. Thank you.

Delhi F2
Thank you very much and would like to invite for your

Delhi 66  
I want to take these blue lists a few points. like poor disease surveillance. One part is that what the clinical syndrome looks like, but in our country, the infrastructure available to diagnose infectious diseases very poor. Just don't go by the big institute, if you go to District Public health labs, because I work with them. This infrastructure does not exist, microbiological confirmation of the outbreaks does not exist. Like we have integrated, majority of the cholera is not confirmed as cholera and is underreported. It is underreported in Bangladesh, it is underreported India, already still very common. Like in our area, we every year investigate over three outbreaks of cholera, we declare it as cholera. But if you go to disease surveillance programme, they will prefer to declare it as acute watery diarrhea. I found that foodborne and waterborne infections were very common number two in the list after respiratory tract infections, and none of them were being investigated. None of the foodborne outbreaks or the investigations were ever investigated. Because it is very difficult. You need a very big setup for investigating these foodborne infections. And but they were the number two clinically reported disease In the programme’s network, wherever we went, we went to five states we covered. Another point is that whatever there is on this list, these are all vertical programs. So vertical programs will get more attention than anything else. Like we know that TB the way the TB program, there's a vector borne disease program, we have AMR  program, malaria. Malaria is actually should be in the Indian perspective, malaria should be less, less important. And HIV AIDS will also become because we are actually quite good as a country and in taking care of this. But if you go by burden, I would say the respiratory infections are very important. If you go by scare, I would say TB is a big scary disease. So there is a difference between also, like the health system is not uniform in India. We have 20 years of federal and state health systems, they work entirely different differently, and lot of underreporting is happening and due to, and we have poor infrastructure,

Delhi F2
thank you very much, I would like to go to the online participant 

Delhi F2
just just to say as well. So that was really, we're just gonna spend a few more minutes on these top of the list. And then we're going to switch to the diseases that were hardly mentioned, and came up what we're calling the tail. So just the last few opportunities, especially those we haven't heard from online and in the room, just look at that list in the blue again, in the list. And just any more final words like get some hands going up? I love it. I feel like a game show host now. So over to I'm sorry, I'm gonna call you number 22 on

Delhi F2
Please overhead. Number 20. Number 22. Online, I think your hand raised.

Delhi 22  1:01:52
Sorry, am I audible?  So I couldn't come today, in person as I was not well. But I wanted to make a point, which is not from the perspective of epidemiological, or maybe the survey. You know, it's not in the context of survey or epidemological, or health data collections. But I want to make a point, which is partly more academic. And I feel, as an evolutionary biologist, when I see the infection and disease, there are certain conceptual points that we often neglect is to understand the natural, or let's say, the environment or ecological context under which certain disease and infection are not representing any disease, or any disease, in particular, I'm talking about as a disease in general, which is, you know, something, you know, we have we have been historically, you know, pretty poor in terms of collecting, or information about what are the natural context under which certain disease and infection emerges. And this is where, you know, sometimes we fail to explain certain emerging patterns of disease, for example, what we can see in the screen, or the different points that have been mentioned, of course, they're super important, and these are more to do with infrastructure or maybe government policy, but at the very academic level, we have not been have been, we have not been able to trace these problems, you know, why? What are the precise, you know, what are the precise ecological context under which disease can happen? And for this, I feel along with, I know many people who now are going for the wide scale genomics profiling of pathogens which are emerging, but often you don't see it right coordination from where the sample has been collected. Often we lack the data on the cohort that we have been working on, and that is where we miss a very critical information about the specific detail about the patient from which a pathogen has been or disease have been diagnosed, right? Because each of us represents a very different environment for a pathogen and in our body pathogens and disease can grow on different contexts evolved differently. We know that how COVID virus have been evolving, but so far, you know, till date, I don't think we understand that how this Omicron virus have been evolving, you know, how much we have been contributing to the viral emergence and viral evolution. So this is a critical point that I wanted to make. And alongside with different infrastructural points that we are making about the management about the survey about the data went up the dependable of reliability of data, but this nuanced view or perspective, which is more ecological, or more environmental has been lacking, and something that we can all think about, not only academically but also in the context of disease management. That's what I just wanted to make a point.

Delhi F2
Yes.  Thanks. you very much and I would like to invite

Delhi 20  1:05:02
For me Dengue is going to be more important.

Delhi F1
He just say your name and where you come from. Thank you

Delhi 20  1:05:08
For me, dengue is going to be more important because I'm not seeing Dengue as a separate entity but it is a part of aedes-borne diseases. So it is not only Dengue it could be chikungunya, it could be Zika. So together these three can I think they can make up the list compared to TB. Because TB and Malaria now, government is giving more importance in India for elimination of these two diseases. So Dengue should come first, at the same time plus chikungunya and zika. And for Zika, you don't have a proper antibody based diagnostic. So you don't know the true burden of Zika. It is confused with dengue also. So I think it should top the list, then influenza I feel that it should come up the list compared to in the place of 10. It should be more higher.

Delhi F2
Thank you very much for your opinion. Yes, please.

Delhi 33  
I don't know whether this is the last comment but I really want to challenge the whole audience and the service and everything. Are we really looking to the right lens? You are asking go for TB, dengue AMR malaria? How many diseases are I going to control? But if you look at food and waterborne diseases, there is only one intervention, safe foods, I mean, safe sanitation and say water that takes care of all kinds of diarrheal diseases, cholera, typhoid, whatever you think of. When you think about the respiratory diseases, why go for COVID? Why do you go for others? I mean, to go for respiratory diseases to domain and the vibe saying this, you are thinking I'm sorry, I'm a public health specialist. I'm Health Systems Specialist. So I'm speaking from the very high level intervention approach. So what we need to do one intervention, save many lives. We need to think through that I'm talking to everyone, including the funders, and researchers, and of course, the region, my institutions. So, if we start working on diseases, we are still thinking through clinicians, we need to think public health aspects. First, think of what are the preventive measures we have in hand, we have all the best practice available, just go for water sanitation, you save all the lives, just go for good lifestyle, you will take care of all the chronic diseases. So, why are we not thinking about these preventive measures are happy to do easy to do low cost, and and rather than going to diseases? This is my big question to everyone while going through the diseases again, and again, and again, as long as you focus on disease, this isn’t a real way. When you are treating the disease, you are not preventing the disease, please think through this. Number one, we cannot do everything. With the public health specialist, we can do interventions, but there are bigger issues, systems issues, infrastructure, if you want to do dengue, you have to do vector to look for vector borne diseases. So, this is the work of the city corporation, urban, a healthcare institution. So why we don't work with them and tell them do vector borne control and you take care of all the vector borne diseases. So I think we are going to be very wrong this direction. We have to rethink, reorganize our mindset. Please forget the old model, what we have been doing for so much. So long, we have been unsuccessful like Dr. (Name), said rightly, for the 30, 40 years, 50 years we couldn't get out of TB will never get up to debate the next 10 or 100 years, until unless we teach people etiquette, respiratory etiquette, what you need to do, and Isolate patients at the very beginning, at the household level. Thank you.

Delhi F2
Thank you very much. I think we would like to move on. Yeah. And

Delhi F1
I will, after the lunch break we come on to types of research and that holistic approach. So hold all those thoughts.

Delhi F2
And we move on to the diseases not prioritized in our survey. And we would like to discuss why is that the diseases come out as a low priority? And why with your experience of the disease will you have experience the disease or other is not even mentioned in this list? And why do you think that we should, what do you think we should discuss and please share with us your opinion. Some of the diseases have been mentioned in our discussion so far. People mentioned about cholera, fungal infection, but there is other as well please tell us why you think is not been selected as prioritized disease. Thank you. Thanks, 26. 

Delhi 26  
I number 26.

Delhi F2  
We know your name.

Delhi 26  
Thank you. I think that the reasons I would call that limited funding of researchers, limited acknowledgement. And I think that many diseases are important but when the funding for that area is small, then you don't get new researchers into that area. When you have low number of researchers, they don't have the banding of the people who push for the priority to make the public health, and that's disappear. When the area is not a sexy or wintering area, you don't have many number of citation, you don't get, you don't go to the high-impact journals, it not sometimes sometimes not every time, sometimes it's not good for the research carrier of the people. And so they move away. So, some areas, some researchers focus on that rather than the burden, the rising impact, or that and that's why I think that, let's say cholera, fungal, I already said that I think that it should be in the list from the funder point of view. But I think that at some point, it will come at this point, you have a limited number of researchers on that area with limited funding. Yeah, and the research community as well, the limited research community, I think that's some research community have. I'm not so sure. Okay, anonymous structural system in the society and the society itself is not supporting the new young researchers grow up. So I think that, as many of us might know, some research communities are more collaborative than the actual research community. So that might be another key that those pieces haven't been discussed in the area from their point of view based on that type of questions over. 

Delhi F1
Thank you. And we talked about this yesterday, this vicious cycle of not enough critical mass, not enough voice. So, this is your opportunity who works on these diseases. You have the audience here. Let's hear from you. Let's hear from people we haven't heard from yet. Yes,

Delhi 19  
If talking about like, other disease not prioritized right now I'm working for the Rabies projects is about like trains like to collect the data of the national select survey related to rabies and also the vaccination across my country. And I see that it's very hard to to run these projects because about the funding many people, many fund funder they are focusing on like the global disease like the TB or was like COVID-19 and also like HIV AIDS, and rather than about like the Rabies. That's why in Cambodia, Rabies is not considered as the prioritized disease in the national policy. And it's also hard for like the technical department, like in the CDC, to communicate, communicate both departments of Cambodia, it's hard to run the program like to be when apart like the Rabies, and also like the vaccination in the community. Thank you.

Delhi F2
Thank you very much. And could you hand hand over the microphone to your neighbor, thank you. We really want to hear from someone haven't speak at all, haven't spoken at all. And we go back to the online? Yeah, we do online first. Right. Yeah, thanks. Yeah. But let's just say invite her. Okay,

Delhi 27  
Thank you, number 27. from Sri Lanka. For the previous list, I agree with what my colleague said. For this list, instead of pointing out disease, I would like to suggest looking at infectious diseases of aging and infectious diseases associated with non-communicable diseases. Because as a country with population aging, an increasing burden of NCDs. We are seeing changes in disease patterns. And there's no studies into it even though there is anecdotal evidence. So that is what I would like to suggest here.

Delhi F2
Thank you very much. And we would like to invite the participant online. Participant 12, is it okay to speak? 

Delhi 12  
 just with respect to your question about the other diseases not prioritized. This is not a surprise to me. most of these are NTDs. And we know that these, the reason we call them NTDs is because they are neglected. They are usually you know, very small number of fact relatively small parts of the population, but often the poorest and most vulnerable with the most marginalized and those with the you know, the least voice. So that doesn't surprise me, especially if you are trying to, you know, Silo things very much into specific diseases. And just getting back to a comment made earlier, I mean, one of the issues that this may happen is because this is reflecting the priorities of the researchers, and not the priorities of the affected communities. So, you know, researchers with the best intent in the world, we're going to, you know, highlight and be most aware of our research areas. So I think there really, really needs to be a consideration by funders on how we make sure that what is going to be supported here is also investing, you know, the not just what has been funded historically, and what has the biggest voice, but but those really marginalized communities who are dealing with some of these usually problematic NTDs and other problems. Thanks.

Delhi F2
Is the lady in the back like to share? No.

Delhi F1
few more minutes left, so yeah, just come on. Let's dig into some of these core neglected diseases, which yeah, to hear about.

Delhi F2
I just wonder if we have any policymaker in our audience on so someone working on STD that we can share your opinion?

Delhi 5  
Yeah, I mean, I guess I think it's a maybe a regional thing that STDs aren't so much on here, both in terms of surveillance and in terms of how AMR yeah, so mine was actually also I was gonna say, it's weird that Henipa viruses have dropped off. They seem to be on a lot of people's kind of pandemic preparedness lists, but they didn't come up here. I'm Delhi 5. 

Delhi F2
Yes. Oh, I saw someone raising hand as well.

Delhi 50  
I'm participant 50 and I'm in Australia. So I'm considered to be part of the Asia Pacific. And when I look at the list that has been given, I absolutely have TB, and the, you know, other diseases out there. But when I think from an Australian perspective, it changes AMR would definitely be at the top of the list. But similarly, some of these other ones, I would definitely be including more fungal infections. And there is a scarcity of research into invasive fungal infections, in particular, Japanese encephalitis with the increasing impacts of climate change in our region, but also STIs, and syphilis, because we're seeing with behavioral changes, nobody sees contracting HIV anymore as a death sentence. And I think some of the health behaviors have changed in our younger populations, and we're seeing more drug resistant gonorrhea and we're seeing more diseases that we wouldn't have thought we would still be seeing. And they're starting to become quite drug resistant. So I would absolutely be including STDs, Japanese encephalitis, and fungal infections. But when I look at where we contribute, some of our overseas development assistance, absolutely TB at the top of the list. I think when you think about burden of disease, and it gets me really cranky, when I think we're so quick to develop a whole suite of COVID vaccines yet we still don't have those for TB. Thank you.

Delhi F2
Thank you very much. And oh, okay, please. Thank you.

Delhi 42  
So, I have been working in this sector since 2006. And, but very recently, I, I started knowing about fungal infections. We have been doing some research on Candida Oris and some other fungal infections and I believe that probably we did not do a lot of work around fungal infections and there is a lot lack of like awareness even among the scientists that it can be an important problem and particularly, there is lack of funding and interest by the development partners and national stakeholders as well. But the problem is there, because in in some recent studies, we have seen that it is there, it has been there, but we have have not been really taking good care of it or looking into it, and there has been some multidrug resistance also around this area. So I just recently heard a statement from someone working, my colleagues working in fungal infections that yesterday was the era of viruses now is a bacteria is truly and tomorrow will be the year of fungal infection. So we should be aware of it.

Delhi F2
Thank you. And yes, please.

Delhi 56 
So, this is discussion part on what key and rare disease have not been discussed. So, most of the things I see, this fungal infection it is very important. And what is missing is, in my opinion, some of the proposal disease, which is very common in opportunistic infection in a big group, HIV and many of the chronic disease or immunocompromised patient, so we can look on those protozoal like Cyclospora, Isospora, Cryptosporidium, these are also common problems in society. So, we can see that another thing, which, in my opinion, is also one other important is vector-borne contact, skin diseases. This is also very common, especially in Asian reason, LMIC. All these were the big group of the people sleep with the live cattle, and livestocks. So they are infested with so it's my opinion it is. Thank you.

Delhi F2
Thank you very much. And yes, please. We heard from many people we know some people not speak yet, but I hope the next round you will

Delhi 20  
One thing missing here is I think tick-borne diseases. Tick-borne diseases are more importantly of KFD in some pockets, CCHF in some pockets, and we have scrub typhus. So those things are missing here. Japanese encephalitis, I think there is a vaccine for Japanese encephalitis, which is quite effective. And fungal infections. We have heard more fungal infection only during the COVID time is mucormycosis. So, it might have been neglected. That is one reason I feel. 

Delhi F2
Thank you so much. 

Delhi F1
Say your name and your.

Delhi 44  
So, there has been outbreaks of Japanese encephalitis in India, that is there. One thing that is missing out and when we're talking about microbial reservoirs, that or all those with diseases, which can survive for a longer period in the environments, and can cause disease, and that are from the genetic perspectives should be given an emphasis on that aspects. And especially when it's talked about Asia Pacific, and we see about the location of the the sidelines or most of the countries are in the coastal regions are in the same region. So alkaline soils, so leptospirosis that is something, so they are perceived as common and they are emerging drug resistance. So those diseases needs to be emphasized on also, because very few data are available, very few research projects are done. So those needs to be considered which can be survived for a longer period in the environment.

Delhi F2
Thank you very much. And I believe that you would like to share your thoughts?

Wellcome Representative 1
Yes, we're about to go to our lunch break. But just one more housekeeping announcement that the hotel checkout time is 12 Noon. So if anybody isn't staying this evening, and hasn't checked out yet, then please do go and sort out check out before having lunch. Apart from that, then lunch is being served the back of this room, and we'll have an hour for lunch break. So we'll be back at 1:15. And if anyone has any questions about welcomes funding, or about this project, please do approach Wellcome and TGHN over lunch.
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