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[Discussion Commencement]

Addis 68
Why don't we include Brucellosis as a health challenge more so in African pastoral zones? And now lately rift valley fever?
	Addis 67: Addis 68’s comment above about brucellosis made me wonder how to best 	capture diseases that are neglected but collectively considered to be a research 	frontier/priority for Africa.
Addis 06
I expected to see arboviruses and other vector-borne diseases in the top priorities in Africa.
Addis 60
4 years ago COVID would not have been in the list, so I think we really need to add a “Disease X” to the list and make sure we have systems in place to detect these and respond to them (but probably biased by the fact that I work mostly on emerging infections!).
Addis 57
I think the surprise is that the priorities are not surprising - could this be driven by historical health-agenda setting as well as current priorities? Further, I think the lower relative priorities of COVID-19, flu and AMR in the [African] region are useful to see - emphasised in Global North.
Addis 06
Malaria is still a key issue but I have the impression many African countries like Ghana have become optimistic of elimination and braising themselves up for sensitive detection and surveillance.
Addis 78
Not really surprised about the top 3 [prioritized diseases] in Africa. Surprised that AMR is way down the list in Africa.
	- TGHN Representative 1: Addis 78, do you have a view or an ideas why AMR is 	lower?
	- Addis 78: Might be because it is not very much labelled as such. It are very often 	secondary infections.
Addis 77
I do somewhat agree with the survey findings; they reflect funding priorities.
Addis 82
Diseases high on the list are those for which there are good surveillance/ diagnostic resources.  Neglected diseases are not on the list.
	- Addis 06: I agree to this absolutely, diseases like cutaneous leishmaniasis (CL) is 	driving antimicrobial resistance so high. In Ghana CL is spreading, sufferers use a lot of 	antibiotics which are not working, one of our studies show as much as 100% resistance.
Addis 71
Most of the neglected tropical diseases are not considered on the list.
Addis 83
I’m also not generally surprised by the findings. Very much reflecting where people are working and the conditions that they are facing in their work.
Addis 55
The priorities should be put in perspectives (profile, expertise, burden, funding opportunities, period of Survey, disease focus rather than Health focus): Who's priority counts?
	Addis 67: I like the idea of visualizing the data to emphasize who prioritized what from the 	survey results.
	Addis 83: This is a difficult question - how does one do a prioritisation exercise. There are 	several approaches.
Addis 05
I agree with the findings. We need to pay attention to cholera well as it low ranked. This is because for a particular region in North West Nigeria, it's a problem where there is lack of pipe borne water and the rural population resolve to unclean and unprotected water, which in turn affects children under 5.
Addis 77
Strengthening integrated disease surveillance should be a priority in Africa.
Addis 55
We should move from disease focus to more health/threat focus.
	Addis 60: Totally agree with this.
Addis 83
Something that was not mentioned as a cross-cutting theme - diagnosis for a lot of infections prioritised is essential, particularly in LMIC.
Addis 57
Agree with comment [in the room] on fungal infections [needing to be considered] - oral candidiasis is highly prevalent in hospitalised children with undernutrition & HIV and potential driver/contributor to disseminated inflammation and poor clinical outcomes - climate change could increase virulence.
	Addis 67:100% agree - another example of an understudied category of threats that are 	increasing but without concomitant investments to understand how much and how fast they 	are increasing.
Addis 57
Really great point on likelihood of [research] impact driving [funding] focus from Addis 59 [in person].
Addis 60
Comment on what is being said [in person] about evidence synthesis: I would caution that published work will be biased towards what is well funded and for which surveillance is good
	Addis 83: Agree it is also resource intensive, but one can identify priorities then ask 	experts (of course in this setting it may be difficult to select the experts).
Addis 54
Good morning everyone. I agree with the disease ranking for the Africa region. However, I think Ebola, Lassa fever, Marburg and other Viral Haemorrhagic Fevers (VHFs) should be grouped together as VHFs. This will then go up on the list about 4th especially in terms of the public health significance.
	Addis 60: I was also thinking about Marburg and Lassa and like this perspective you are 	proposing. Grouping is also useful I think is similar surveillance and intervention efforts can 	work across diseases so that a joint effort has potential huge impact.
Addis 78
The ranking is also a reflection of the research interests of many researchers in Africa which may not necessarily reflect the current research priorities. It shows that many researchers in Africa are focused on Malaria, TB and HIV.
Addis 57
Great point [in person] on immunocompromised & nutritional status contributing to human reservoir for pathogens.
Addis 67
I agree with the comment from Addis 48 [see session 2 discussion transcript] that “reservoir” is defined in part by the susceptibility of the human population.
Addis 68
I've handled avian tuberculosis and bovine tuberculosis cases. But due to no compensation policy it seems difficult to eradicate such cases and yet it's highly zoonotic.
Addis 68
Drug withdrawal policy from animal products in relation to drug resistance.
Addis 83
I think you should list more than 10 priorities to get a better distribution and representation.
Addis 61
I thought the comment about "unknown disease X" was particularly important - the list currently has a focus on known human disease, however there is also a threat of entirely new human diseases emerging from existing wildlife, companion animals and production animal infections.  I may be biased as a vet, but from my perspective as a clinician, many types of animals sit at the human-animal interface in a much more intense way as populations grow and areas become more densely populated.  There are 'veterinary' diseases that we manage currently that would be catastrophic if they make a species jump to a naïve population like humans - coronaviruses being one example, but also other viruses with high mutation / recombination rates.
Addis 25
Buruli ulcer has not been mentioned.
Addis 78
Food borne infection/disease should be a priority as it affects a huge number of the population in Africa.
Addis 67
I think it is worth underscoring that we are discussing diseases as though they are independent whereas in reality, co-infection with multiple parasites and pathogens is the norm. I wonder the degree to which understanding co-infection is a priority. It seems part of the larger issue of ‘population susceptibility’, which is also affected by non-infectious underlying health issues, as well as other infectious diseases.
	Addis 61: I agree - I think the impact of co-infection and environmental factors is very 	important. I also think that understanding the role of host genetics on vaccination / treatment 	/ infection response is also a priority - this may well differ across populations and to date, 	human genetic studies have not been diverse enough to represent the global population.
Addis 57
Couldn't agree more with comments on enteric pathogens and impact on vaccine response - also evidence for this from colleagues in [country redacted]. I think there are similar reasons for neglect of schistosomiasis (almost so prevalent in community setting that it is ignored).
Addis 83
They were mentioned on the slide with the conditions that did not make it and a lot of syndromes were mentioned. Also sexually transmitted infections (excepting HIV) are common in parts of sub-Saharan Africa and pathogen-diagnostics are not available in clinics. Clinical diagnosis is suboptimal leading to undiagnosed infections and transmissions.

[Session End]
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