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Transcript
I:	I'm just going to do you consent to being recorded?
P:  	yes, I do. I have also signed the consent form
I:	So, so thank you so much for taking time to participate in the in our study. So, the title of our study is Survey of knowledge and practice of good clinical trials collaborative guidance in the conduct of clinical trials here in South Africa. So, the date of your interview is 18 October 20..24 could you please tell me your initials? 
P: It's [participant's initials] 
I: [participant's initials confirmed] So like I said, the date of your interview is 18 October 2024 and the time of your interview is 12:35, so I'm just gonna read a quick introduction to you [P: ok] So, thank you so much for speaking to me today. I am interested in learning more about the implementation of clinical trials here in South Africa as a key stakeholder in the implementation of clinical trials in South Africa. Would like to learn more about your clinical child practices and your experiences in clinical trials in South Africa. We really appreciate you taking the time to talk to us. I am here to learn from you there are no right or wrong answers. If you feel like to...remember this participation is voluntary and that if there are any questions at any time that you feel like you cannot answer you, you don't need to answer the questions.
P: 	ok
I: 	Do you have any questions for me before we start with the interview?
P:	 Not at the moment.
I: 	Not at the moment. Alright. Did you get a chance to go over the GCTC material I sent you?
P: 	Yes, I did
I: 	Alright, so we are just going to do a bit of some background information with you. Would you like to tell us your age or you prefer not to say?
P: 	I'm 51
I: 	51 and do you identify as male, female, other, or you prefer not to say?
P: 	I'm a male
I: Male; and what is your education? Discipline is. It public health. Is it social science? Is it?
P: 	Yes. 
I: Is it social science, social science?
P: social science and public health
I: Social Science and Public Health Ok and then is also science or management?
P : Oh I'm the head of community engagement.
I: 	Head of community engagement.
P:	Yeah.
I: 	And which country do you currently reside in?
P:	 South Africa
I: 	And the province. 
P: Gauteng
I: and how long have you been a head of community engagement?
P: 	For thirteen no no no eight years now.
I: 	Eight years, alright. And which department are you working for? Project management, Quality assurance, laboratory monitoring and evaluation administration, economic,pharmacy, academic data management or other? 
P:	 Other
I: 	Which is.
P: 	Community engagement.
I: 	Community engagement yes. And sector of your intervention. Are you with the pharmaceutical company? Clinical Trials organization, clinical research organization, academic Institute, Health Department, laboratory ethics or other regulatory? Or you can specify what you currently work. For.
P:	Or between clinical trials organization and clinical trials site what is the difference.
I: 	[Name of organization] would be... would you say [Name of organization] is a clinical research organization.
P:	Yeah it's a clinical research organization because I work in clinical research division.
I:	Yeah. OK. And then which countries have you worked for?
P:	South Africa.
I: 	South Africa.
P:	I haven't went in any other country.
I: 	Oh OK.
P:	Outside the borders of South Africa.
I:	Oh, so I've just worked in South Africa.
P:	Yeah.
I:	Don't worry me too. And then how many years? Have you been working on clinical trials?
P: 	Yes. Let me count 2005, twenty years
I:	20 years and then in those 20 years. How many clinical trials have you worked on?
P:	Probably more than 20.
I:	More than 20 clinical trials, alright. And what were the phases of the clinical trials that you worked on with the phase one phase two, phase three, phase four or other?
P:	Most all phases. Except for phase 4 because that's your post market surveillance.
I: Yes 	And then. As part of your clinical trial experience, what type of disease groups have you worked on HIV...
P:	HIV yes.
I:	Tuberculosis.
I: Pneumonia
P: Covid-19
I: 	COVID-19.
P:	Yeah.
I:	Vaccines.
P:	So, your vaccines will be around, B will be around COVID-19 will be around HIV. (I:Yeah) So yes, I've also been in the vaccine space.
I:	 Asthma.
P: 	No
I: Cancer.
P: 	Not yet.
I: 	A soft tissue infection. 
P: 	No
I: 	Heart failure
P: 	No
I:	 Kidney disease.
P:	COVID-19.
I:	All right. And now we're about to start our interview. Now let's talk about your role in the implementation of clinical trials in South Africa, and I forgot to tell you this, you are number 123.
P: 	123.
I: 	Yes, 123. Now let's talk about your role in the implementation of clinical trials here in South Africa. Do you have experience in the startup phase of clinical trials?
P:	Would you please elaborate.
I:	Have you ever been part of when the clinic? Excuse me.
P:	So, preparation team.
I:	OK. Yeah, preparing the team you were involved in preparing the team.
P:	Yeah, I think we win an [organization name] led studies and part of the preparation would include site selection and so forth yes i would be part of that
I: 	Yeah. Site selections. What else have you been involved in?
P: At what level under the...
I: 	Any level of the startup of clinical trials, maybe you were you applied for the ethics. Maybe you did SI...SIV site initiation visit anything that you assisted with in order for the clinical trial to start, maybe in an area?
P: I 	Attended all of that, but not but. Sorry.
I:	Umm.
P:	 As an attendee and not.
I: 	As I. Mentioned. Ah.
P:	So, I'm being involved in site initiation visits.
I: 	Site initiation phases.
P: 	Material development.
I:	Is material development is.
P: 	Yeah, like your CRF. Oh.
I: 	What about uh, communication with the cab?
P:	Yes, briefing the CAB about the study.
I: 	So.
P: 	Presenting the study to ethics committees.
I: Mhm ok. Presentations. Alright. And have you ever been in a clinical? Have you ever been involved in a clinical trial that failed to be informative? 
P: 	To be?
I: To be informative like it, it was unable to answer the question like if we're trying to see whether this TB vaccine can help prevent TB and then it never showed... the results never showed, I feel that there's a difference between the placebo and the new vaccine.
P:	It's a. It's a. It's a very subjective question Andani. [I: Yeah] I'll tell you what no trial has futile results. [I:Yeah] There's always something to learn, and of every trial conducted, but I've been. Part of the HIV vaccine studies. Yeah. Every couple of them. Including your fax 001 study, which has already the product has not shown any efficacy. In disease prevention and that is why we don't have each an HIV vaccine to date
I: 	So, the HIV vaccine clinical trials.
P: 	Yes.
I: 	Uh, OK. And then what challenges have you observed in the... yes. 
P: 	I am listening
I: 	OK. And then what challenges have you observed in the conduct of clinical trials here in South Africa?
P: 	There's plenty of them at different levels.
I: 	Hmm.
P:	 Maybe ?literacy?is the starting point
I: 	Yeah.
P: in the community that is not research literacy literate. That means people are not aware of the reason why we should they should participate in a in a clinical trial.
I: 	Yeah.
P:	That on its own is a challenge. Hmm. And if people are not aware or are not research literate, it affects your recruitment. Oh oh.
P: 	So, the second challenge. Will be your recruitment. Oh. Once you have recruited these people into a clinical trial, retention becomes a challenge.
I: 	Yeah.
P: and then No.4 these [inaudible segment, 00:12:33] systems are not well structured You're more likely to have a lot of data queries [I:Uh Uh] so the quality that compromises the quality of your data collected for the study
I: 	Yeah.
P:	Then sometimes you might be doing a phase one study where you want people to use condoms.
I: 	Yeah.
P: For contraception, so contraceptive usage, and you realize people are not using contraception.
I: 	Hmm.
P:	And then we have also noted a lot of pregnancy rates amongst trial participants [i: hmm]espite the effort. To counsel them, not to fall pregnant.
I:	Yeah.
P:And maybe lastly, adherence to study product.
I: 	Yeah.
P: 	Especially if the study product is self-administered. That becomes a problem as well.	
I: And then this adherence to IP, how do you think we can solve this challenge?
P: 	The adherence to IP.
I:	Yeah, adherence to IP. If a clinical trial...
P: 	That's a general... that's a general problem Andani [I: Laugh]. But it really depends on your trial design as well. Including the type of IP that you are using. I'm saying this because we recently completed a study called [Name of a study]. Which really look at your long acting PreP.
I: 	Yeah.
P:	And it's efficacy level was 100% so because the it used the product called lenacapavir which required participants to be injected twice a year
I:	 Yeah
P: That doesn't put a lot of strain on on on trial participants.
I: 	Yeah.
P:	That in a trial where somebody has to take PreP which is self administered that becomes a problem because. People really don't see a reason why they should take a product when they are not [I: interjects].
I: 	Not sick. Yeah. Hmm.
P:	I've seen I've seen a lot of difference between your prevention studies and your treatment studies. So, you know you're more likely to get a good retention on your treatment studies.
I: 	Oh.
P: 	Because there is a need people can see, they need to use the product.
I:	Yeah.
P:	But on prevention studies. We always have challenges.
I:	Oh. Oh yeah, that's true. That's true. And then one of the challenges you mentioned is that if the people in the area are not literate, that can be a challenge. So how do you think we should solve that challenge?
P: 	With educational sessions. Putting more resources towards awareness study awareness. And study preparation, I think we are quick to start with recruitments.
I:	Oh.
P:	Without really looking at wha.. the basics. Or the basic requirement for a successful study conduct and successful study outcomes.
I: 	Hmm. Yeah, that's true and then when it comes to randomization, what are some of the challenges you have? You've observed with randomization in clinical trials?
P: it's a trial design again
I:	Excuse me.
P: It's a trial design.
I:	Trial design, yeah.
P: trial design is not a challenge. I'm saying for you to randomized participants that really gets informed by your trial design. However, with the random controlled clinical trials. The problem is that you you have an active product and and the placebo and if the study is s double blinded, yeah.
I: 	Oh.
P: 	It means participants don't know what they are taking, but the assumption will be we are all on the active arm and what we have seen is people starting to be reckless and not using condoms and they eventually they get infected.
I: 	Yeah. Yeah.ish.
P: 	With the hope and assumption that they are on the active arm. So, that has been a huge challenge, but I think it's a model of answering a scientific question. There's nothing we can do about it except the the behavioral change.
I:	 Yeah. Yeah. When you say behavioral change, what do you mean?
P: 	When participants are in clinial trial, you need to be educated on how to practice safer sexual practices. Otherwise people assume that they are getting an active product and only to realize that they become infected.
I: Hmm 	that's true. We need to educate them that you are that randomization means that you are either in the placebo or you are in the in the IP. No, that's true.
I:	And what roles have you played in the implementation of clinical trials? You said that right now you are in community engagement, you are in, they are the head of community engagement.
P:	Yes.
I:	What are the roles have you played?
P: I have played multiple roles eh Andani 
I:	Mm-hmm.
P: from fRecruiting potential participants. Conducting educational session retaining participants into the trial.
I:	Oh.
P: 	Into conducting interviews like you are doing eh because I'm also working on the social behavioral research and some of the studies into advocating for new technologies.
I: hmm 	oh wow. Are you still there, Mr.
P: 	I'm here I'm here
I: 	Oh I thought I lost you. Yeah, alright.
P: 	No, no.
I: Alright oh so you've been on the interviewing side as well.
P:	Yeah. Yeah, that is why I understand the the inf... the importance of gathering this feature.
I:	Yeah, yeah.
P:	Cause every now and then, I always ask people to participate in our programs.
I: 	Yeah, and thank you so much for participating, Sir. Now let's talk about the conduct and implementation of randomized clinical trials. So, we know that good randomized clinical trials are supposed to be designed to produce scientifically sound answers to relevant questions by including a broad and varied population. Now in your setting. Or, based on your experience, what groups are often not included in trials without a good scientific justification? (P: What?) What group of people are usually not included in clinical trials without any scientific justification of why we are not including them in your experience?
P:	Because it's your minority group like your white population. We haven't seen a lot of white people participating in our clinical trials, but we also show that this.
I: 	Yeah.
P: 	Yeah, those are your subjective statements, because in most instances if their child is in in the Township, it's really not easy to bring the white quail. But I spent into the into the studies, but even for sites that are allocated in the.
I:	Yeah.
P: 	In in, in, in the urban areas, we haven't seen a good response when It comes to our white counterparts participating in the clinical trial.
I: 	Yeah.Yeah. Yeah, that's true. Which other group is excluded from clinical trials without any scientific justification that you have noticed?
P: 	I will, I will say, a lot of our Township has got your, we call them amaphara (A term often used to describe people who either live on the street hustling and are usually using drugs like whoonga or nyaope). Have you heard about amapara? Your waste collectors
I: 	Yes. Yeah.
P:	And in most cases, the the hygiene standard is not good. And I think where possible. Mostly research sites will avoid bringing them to site because of hygiene reasons. I'm I'm I'm not sure about the prisoners, but I think because of their situation.
I:	And.
P:	And and the risk associated with escapes. You wouldn't want to take a risk of of recruiting them as participants, not unless if the study is done in prison. And I think your homeless people.
I: 	Homeless people. Yeah. So, prisoners. Homeless people amapara and minority groups like white people. Oh. And then. According to you, what changes need to be made in the design and conduct of clinical trials to be more inclusive of this population of a more varied population?
P: 	I guess you need to do...firstly do your surveillance or your census count 
I:	Umm.
P:	 in order to know how many people reside in a particular area and what is what is your demographic situation like?

I: Yeah.
P:	And then go into your trial design and say based on our surveillance around. We've got so many people for percentage of a particular population and then. To a stratified randomized clinical randomization trial, where you fill in those cohorts because you can do your cohort study and have different people in different cohorts that will kind of lead or push the study.
I:	Yeah.
P:	Would be a targeted study and in a situation where a particular cohort is not being reached for a target for a particular cohort It is not reached and then full focus and efforts will be put into that cohort.
I: 	Yeah. No, that's true. Now, failure to adhere to the allocated treatment ARM after randomization may intro... may reduce the ability to compare between arms. What would be your suggestion to facilitate and encourage adherence to the allocated study ARM?
P: 	I think we we we had asked this question before coming back to it, but I believe there's nothing we can do except for.
I:	Yeah.
P: 	I mean, adherence strategies strong adherence strategies. Where you are measuring the the adherence and you don't need to wait up until the end of the study. Then you start doing your your adherence analysis. It has to be something that is ongoing so that it can be identified early and be addresses accordingly. So, I think a lot, a lot, a lot of mistakes that we are waiting. We are waiting for the study to be conducted and only to identify the gaps at the level of data analysis that it's something that you can start and move forward with it.
I: 	No, that's true. Identify it very early instead of the when we're analyzing data like, uh. We should have done this.

P: Exactly not any, but your analysis plan really needs to kind of cater for the study conduct If if you know what I what I mean and describing. There are many different ways in which this can be done. You can do it as a as a milestone analysis, or at a different time intervals and so forth and so forth.
I: 	Yeah. Milestone, milestone analysis. Now we find that disproportionate data collection waste time and resources based on your experience, what are some of the common errors in designing CRF's that result in large volumes of data that is not relevant to the research question?
P: 	It take us back what we said. You really need to know what you want to achieve with your study and if the objectives are clear, that can automatically allow you to develop relevant SOPs rather than cutting and pasting SOPs
I:	Yeah.
P:	 and eventually end. I mean cutting and pasting CRF's and then eventually collecting irrelevant data, so you really need to narrow your stuff and narrow and your activities and know exactly what you are looking for.
I: 	Yeah. Yes. Th exactly what you are looking for. Yeah, now communication with participants is one of the ethical requirements in the conduct of clinical trials. How can this be improved in your context?
P: 	Improved from what?. 
I: Excuse me? 
P: how can it be improved from what?
I :	From your context currently. Like you also mentioned that we need to educate participants as one of your yeah. Previously, you mentioned that we need to educate. Yeah. One of our participants. What else do you think we need to and creating material?
P: 	Ongoing engagement with our participants.
I: 	Mm-hmm.
P: 	Of course you can use various social media platform. You. Can develop materials such as pamphlets and posters.
I:	Yeah. posters Someone said maybe when the participants are sitting at the waiting area waiting for their turn instead of playing YouTube videos or music, why don't we have the clinical trial? Have the clinical trial be explained to them as they are waiting on the waiting at the site.
P:	 There's no harm into that. You can have that and then you can also have your retention events where you taking out participants.
I:	Yeah.
P: 	And re-enforcing your message during these retention events.
I: 	Retention event. Ohho hmm Like a show. Like a roadshow?
P: 	Something like that, but we'll call them retention, events.
I: 	Pretension events. Ohh OK. OK.Now uh does the registration of clinical trials in publicly accessible database demonstrate transparency?
P: 	Yes, I'm listening.
I: 	So I'm saying does when we register our clinical trials on like clinicaltrials.gov and South African Clinical Trials Register, do you think that demonstrates transparency in clinical trials?
P: 	Requirements differs from one country to another. But when I am asked, The argument was the custodian of all the work, including research that happens in the country is the government. So honestly, your government needs to know what is happening as far as the the research that I conducted in in a country are... is concerned, however, to whether that information gets to be communicated to the public, that is something else.
I: 	Yeah.
P: 	Because now public communication is what.. Really transfare... really translate to transparency. Whereas the registration can be a requirement
I:	Yeah. Yeah.
P: 	So so far I don't think that is transparent enough.
I: 	Yeah. So you don't feel the online registrations transparent enough? Because the registration could be just a requirement [silence] Hello.
P: 	Yes, and nobody knows what is that information used for.
I: 	Yeah, that's true. So according to you, what needs to be improved for for us to be more transparent about the clinical trials that are happening in South Africa?
P: 	We need to create a platform.
I:	 Hmmm
P:	That will communicate the message to the. Public.
I:	Yeah.
P:	Let the public know what is happening in their in their country as far as the conduct of clinical trials is concerned.
I:	Yeah. Hmm. Because do really participants go on the clinicaltrials.gov 
P: 	[I laugh] Nope. 
I: 	And then?
P: Not at all [ I laugh] Like the targeted messaging and method of communicating with your with your participants.
I: 	And then how do you assess whether a trial design is operationally viable in your context?
P: 	You see that that's a scientific exercise, however, these trials designs are actually informed by different frameworks. [I:Yeah] Honestly, I don't have a criteria in evaluation criteria.
I:	OK.
P: 	Because. You don't even know if the trial will lead to the anticipated outcomes. 
I: 	Yeah. Uh. That's true. And then how can monitoring? How can monitoring and auditing of trials improve the quality of the conduct of clinical trials?
P: that's great. I mean it help us to answer your previous question because through monitoring you can identify where the gaps are earlier and you can address them.
I: 	Uh.
P: 	And evaluation really helps you to see where the gaps... the evaluation gaps are.
I: 	Uh.
P: 	And you can correct your trial design.
I: 	Uh. And how often should clinical trial monitoring, auditing and inspection activities happen in clinical trials.
P: 	Six monthly sounds like a reasonable period for me
I: 	Yeah. OK, now we are going to the next section of our interview. Let's talk about the good clinical trials collaborativ. Guidance. So the good clinical trust collaborative guidance was developed by a group of divers and multidisciplinary disciplinary individuals and organisations that believe that good Healthcare is informed by good evidence from good randomized clinical trials and the introduction and promotion of the guidance will strengthen the scientific and ethical quality of randomized clinical trials, regardless of the context. Now, have you heard of the good clinical Trials collaborative and its guidance?
P:	 Heard about It when you send it to me.
I: 	So you had not heard about it?
P: No 	To be honest, I'm aware of your child's like? GDPs? your GCP's and your good clinical trial collaborative guidance. I heard for a time when you guys are posturing.
I:	So,the good clinical trials collaborative guidance is a new as a new guideline to conduct good randomized clinical trials. So it was established in 2020, we are led by Sir Manting laundry and here in South Africa we are promoting... well here at African Health Research Institute we are promoting the guidance and getting and getting people's opinions on the guidance on its feasibility, Accept and it's acceptability as well. So we are doing it using 2 section wherein we do workshops. We invite people to workshops and then we go over the whole day on the on the guidance because it's got 5 principles and 27 top 27 subtopics under it. So we go over the the, the, the five principles like a clinical trial is informative, it is collaborative, it is feasible to its context. It respects it, respects its participants, and it is well managed. So we go over those principles the whole day, with different implementers of clinical trials, and we get their opinion on it like a whole day workshop on the guidance and then they complete surveys to see if that will be. Acceptable or you know, feasible here in the South African context. And then we are also doing what we are doing right now wherein we send. Key implementers of clinical trials, the guidance so that they can read over it like and then we compare the GCTC to the GCP and the SADO8 which has already been used in South Africa. And then we sit down with you guys and we discuss the guidance hoping that you went through the guidance and the Information that we sent to you.
P:	 I understand that, yeah that is fully understood
I: 	Yeah, alright. Alright, so according to the materials that I I sent you and hope, how was the GCTC guidance applicable to your organization or department?
P:	 It is applicable because I mean it, it's basically promoting your randomized clinical trials. And this is what we deal with mainly. So, I think it really help us to understand where the gaps are and how the guideline can really help us to close those gaps in the conduct of randomized clinical trials.
I: 	Hmm And would you recommend training on the GCC guidance to your organization?
P:	Yes.
I:	All right, which challenges do you think can be resolved by the implementation of GCTC guidance in your organization?
P: 	Indicated that it can really improv...help us to improve. The design of randomized clinical trials and the conduct of clinical trials and of course the evaluation.
I: 	And also the evaluation.
P: 	Yes.
I: 	When you say also the evaluation, what do you mean?
P:	 I mean we can do a mini study to see where the gaps are and how can we close those gaps are and And I believe with the guidelines does cover that those areas?
I: 	Oh and then after going through the guidance, are there any aspects of the GCTC guidance you do not agree with or do not align with your priorities?
P: 	I think it's limitation will be it's only restricted to randomized control trialss. Is there a way we can expand its scope to cover other aspects of research.
I: 	Ok to other aspects of research, like observational studies.
P: 	Yeah, implementation studies social behavioral studies.
I: Hmm alright and then one. Of our objectives is to introduce and promote the GCC guidance and adoption of its principles in the conduct of randomized clinical trials in South Africa. In your opinion, will the adoption of the GCTC guidance be feasible in the conduct of clinical clinical trials in South? OK.
P:	We've got your SA GCP. We've got your clinical trial eh... Good clinical trial practices and you, you you look really have to show.
I:	Yeah.
P: 	Flexibility and feasibility and better competitive advantages when compared to other existing guidelines you know, kind of. We work towards the. Working on an investment case because in nje nje nje ( A zulu saying meaning currently or right now) is not gonna be easy without proper justification.
I: 	Proper justification of why we need this guidance.
P: Yes and what competitive advantage is does the guidance have relative to existing guide guidelines?
I:	 hmmm and then how could we address that challenge wherein we have to give proper justification of why we need the statistic guidance?
P: 	You need to do an evaluation really between the three between the already existing guidelines and how what you are bringing will help close those gaps.
I: 	Uh. OK, we'll do the evaluation and then If you were tasked with the promotion and increasing awareness of the GCTC guidance and the adoption of its principles in the conduct of friend of mice clinical trials in South Africa. How would you implement the promotion and awareness of the GCTC and the adoption of the guidance?
P: 	I like the approach where you guys are doing pre conduct or pre-survey and then you do your intervention and then... I think I will follow the same do your your your...survey first 
I: 	Workshop. Yeah. Awesome.
P: before the workshops because the results of your survey will inform your delivery workshops and then after you delivery workshops, then you do the post evaluation then you start measuring the differences between those 3 aspects.
I: 	Yeah. Yeah. OK, OK. And then which major clinical trials implementers and key key stakeholders in South Africa should be approached to promote and raise awareness of the GCTC guidance and the adoption of his principles in the conduct of randomised clinical trials in South Africa?
P: Your 	Community engagement folks who are working very close with your.
I:	Uh.
P: 	With your community advisory boards, including various civil society organizations.
I: 	Oh. Why should we approach these people?
P: 	Because of their influence in the community.
I: 	Influenced the community. So, they will help us if they are adopted then you think it will be easier for us to for the guidance to be adopted.
P: 	For example, if you go through SANAC, they've got your civil society forums and they're about 18 national and provincial at district. So, it's it's… it's… it's… it's.., it's an already established infrastructure that you can utilize if you want to reach out to the broader community and then you can also map your different civil society organizations, different community advisory boards.
I: 	Hmm
P:	You should be OK.
I: 	Community advisory boards. What else can we approach?
P: 	Clinical research sites, of course, because. These are the people who will be the highly impacted by the implementation of these guidelines.
I: 	Oh. Yeah. Yeah. Yeah. OK. The clinical trial sites, anyone else you think we should approach?
P: 	So which clinical research sites I have included everybody that works at Site level? You know your pharmacy, your land, your clinical team, your nurses, so you cannot unpack that, it will give you answers [I: laugh] I'm not being diplomatic.
I: 	Yeah.
P:	 I am being realistic, so unpack the clinical trial staff
I:	OK, OK. Clinical trial staff. Alright. Is there anything else you would like to share with me?
P: 	Nothing except for that, I'm looking forward to the progress with the implementation of good clinical trials collaborative guideline guidelines and we are always excited when the new interventions are coming into the picture. Then let us see how can we also help you in case you want this to be promoted, cause one of the things that we are doing, we are running as a coalition of civil society organizations.
I: 	Yeah. Ohh.
P: 	In South Africa, yeah , So we're promoting all of these new technologies. So in case you are looking for collaborative partners, when it comes to the promotion of this, please do reach out to me and maybe offline offline. We can also talk that Prof (Name mentioned) 
I:	Yes, yes. Prof (Name mentioned) .
P:	 We come a long way .
I: 	Ohh.
P: 	no prof (Surname) we come a long way. If you can say (Participant's name) was one of the participants.
I: 	I will let her know. I will let her know, alright?
P: 	I saw she's in in Geneva.
I: 	Yes, yes.
P: 	So, I saw her on social media then I was like, yeah. Small world
I: 	Yeah, she is in Geneva, yeah.
P: 	This is a small world Andani
I:	It is it is. It is a small world. It is, but no. Thank you so much for your time. We really appreciate your input and your suggestions.
P: 	Thank you very much for inviting me
I: 	All right. Thank you for accepting.
P:	 Do feel free to reach out in case there are other. Interviews or whatever you call it, we are always available and all and willing to assist because we do also reach out to people to assist us with our work and.
I:	Is. And.
P:	We believe we we should also do the same thing.
I: 	OK, alright. No we'll definitely reach out.
P:	 Thank you very much
I: 	Thank you enjoy The rest of your day and the time is 13:25. 
Thank you. Bye.             
P: Enjoy your lunch Bye bye.
End of Transcript
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