
July 13, 2022

Presented by Lynette Kamau, APHRC 

EU-Africa PerMed has received funding from the European Union’s Horizon 2020 
Research and Innovation programme under grant agreement No 964333

PM in East Africa- 
Findings from the 
EU-Africa PerMed 

scientific and 
policy mapping

BUILDING LINKS BETWEEN 
EUROPE AND AFRICA IN 
PERSONALISED MEDICINE



Outline

• The policy and scientific landscape
• Continental distribution of PM publication in Africa
• Opportunities for PM in Africa
• Recommendations to advance PM in Africa



According to the World Bank (2020), Africa’s disease burden leads to over 
USD 800 billion in annual productivity loss. There is a need to explore new 
models and tools for managing the disease burden on the continent.

One such model: Personalised Medicine (PM), which refers to a medical 
model using the characterization of individuals’ phenotypes and genotypes 
(e.g., molecular profiling, medical imaging, lifestyle data). This helps in 
tailoring the right therapeutic strategy for the right person at the right time, 
determining the predisposition to disease, and delivering timely and targeted 
prevention (European Commission, 2015).

The Context





Policy and scientific mapping

In 2015, Ministries of Health in the WHO African region endorsed the “Research 
for health: A strategy for the African region 2016-2025”,  a common strategy 
focused on strengthening NHRS in African countries, as part of the policy goal of 
achieving Universal Health Coverage, a central target for reaching Health SDG3. 

To facilitate monitoring and assessment of progress, the strategy established 
targets and priority interventions for strengthening the NHRS in four areas: i) 
Governance, ii) Creating and sustaining resources; iii) producing and using 
research and iv) financing (Kirigia JM 2015, Pang T, 2003). 
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Continental Distribution of Publications on PM 



• There is limited research and information from the existing data on African 
populations for informed interventions and decision-making on PM. 

• The mapping of PM’s scientific and policy landscape in Africa gave the level of 
research for the different countries as reflected by publications. South Africa 
and Egypt had more publications. Both countries have research programs 
focused on PM, with Egypt having more collaborations with Europe and South 
Africa, which has more research supported by their national budget. 

• Algeria, Cameroon, Ethiopia, Ghana, Kenya, Morocco, Nigeria, Tanzania, 
Tunisia, and Uganda have also shown initiatives in PM research. 

Policy and scientific mapping



Policy and scientific mapping



Opportunities for PM in Africa 

• Investing and building on current research efforts in PM
• Generating and Utilizing genomic data on African Population
• Establishing collaborations through the available platforms to strengthen PM 

implementation at the Continental level
• Developing skills locally and tapping into the diaspora-trained and skilled 

human resources to enhance PM 
• Establishing and implementing the policy and ethics frameworks
• Citizen education

 



Recommendations to advance PM

• Support research, data generation, mining, and translation into clinical care: 
Building and supporting infrastructure for genetic data generation from African 
populations is important.

• Skills and infrastructure development: Training and educating sufficient people in 
specific areas to perform and interpret tests and support health systems results in a 
new generation of informed, empowered, engaged, and responsible healthcare 
providers and actors.

• Ethical and regulatory framework development, strengthening, and 
harmonization: It is essential to establish, strengthen, and harmonize a cohesive 
legal and regulatory framework that will cover data and sample protection and use in 
research.

• Awareness creation: Communicating the value of PM to policymakers, and 
researchers, as well as engaging and empowering the community, is essential. 



Thank you.


