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ABOUT THIS REPORT 
This report is produced within the framework of the EU-Africa PerMED project, an EU funded project 
with grant agreement no.964333 and entitled "Building links between Europe and Africa in 
personalized medicine". The report summarizes the 3rd Stakeholder workshop, a relevant project 
activity that took place on the 26-27 June in Dakar, Senegal. The workshop provided an opportunity 
to present and discuss with relevant stakeholders from Africa and Europe the main outputs and 
findings from the project and recommendations for the future. 
 
ABOUT EU-Africa PerMed PROJECT 
The EU-Africa PerMed project aims is to incorporate African countries into major European initiatives 
especially International Consortium for Personalised Medicine (ICPerMed) activities in order to 
contribute to a successful implementation of personalized medicine, fostering joint personalized 
medicine projects and programs between Africa and Europe, as well as strengthening bilateral EU-
Africa science and technology relations in the area of health research and innovation. Ultimately, 
incorporating African countries into the global personalized medicine research agenda can contribute 
to shortening existing health disparities between developed and developing countries, as well as 
facilitating access to new tools and technologies that have the potential to improve healthcare in 
Africa. 
 
DISCLAIMER 
This document reflects only the author's view. Responsibility for the information and views expressed 
therein lies entirely with the authors. The European Commission is not responsible for any use that 
may be made of the information it contains. 
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EXECUTIVE SUMMARY 

The EU-Africa PerMed project held its 3rd Stakeholder Workshop on June 26-27, 2024, in Dakar, 
Senegal at the Radisson Blu hotel. The event was hosted by L'Institut de Recherche en Santé, de 
Surveillance Épidémiologique et de Formations (IRESSEF) and took place in a hybrid format, with 78 
participants registered onsite and 47 online. 

The workshop brought together a wide range of stakeholders, including Science, Technology and 
Innovation (STI) and Health policy makers at national, regional and pan-African levels; European 
Commission; EU-AU STI High Level Policy Dialogue Bureau; Health R&I funding programmes; Research 
organisations; Scientific community; Health research networks and Centres of Excellence; Innovators 
from the biotech and pharmaceutical industries.  

The workshop provided an opportunity to present and discuss the main outputs, findings, and 
recommendations from the EU-Africa PerMed project, including the EU-Africa PerMed Action Plan. 
This plan proposes concrete actions at the research and policy level to facilitate collaboration in 
Personalised Medicine (PM) between Africa and Europe.  

The workshop also included panel discussions on key actions for African-European collaboration in 
areas such as population genomics, infrastructure and resources, access to technology and experts, 
education and training, data collection and sharing, healthcare infrastructure and awareness, and 
ethical and legal considerations. Keynote lectures were delivered on the advantages of cross-border 
and international collaboration, as well as collaboration in cancer research. 

A key outcome was the support and mentoring for the development of regional Personalised Medicine 
consortia in different African regions (East, South, West/Central, North, Egypt). It was also announced 
that another African organisation from Tunisia is in the process of joining the ICPerMed, becoming the 
3rd African organisation to join this International Consortium as an output of the project. 

The workshop also saw the launch of the Dakar Declaration on Europe-Africa collaboration in 
Personalised Medicine, available in French and English. The declaration emphasises the critical role of 
Personalised Medicine in improving healthcare outcomes and the importance of supporting research, 
fostering regional collaborations, and promoting technological innovations. 

Discussions were also held on recommendations for the future and ways to sustain the EU-Africa 
PerMed collaboration beyond the project's lifetime. 
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  ABBREVIATIONS AND ACRONYMS 
AAS   African Academy of Science  

Africa CDC  Africa Centres for Disease Control and Prevention 

AHS 2026-2030  Africa Health Strategy 2016- 2030 

AMA   African Medicines Agency  

APCC   African Population Cohort Consortium 

AU   African Union 

AUDA NEPAD  African Union Development Agency- NEPAD 

CSA   Coordination and Support Actions  

DG INTPA  Directorate-General for International Partnerships 

DG SANTE   Directorate-General for Health and Food Safety 

DG RTD   Directorate-General for Research and Innovation 

EAHRC   East Africa Health Research Commission 

EC   European Commission  

ECDC   European Centre for Disease Prevention and Control 

ECRIN   European Clinical Research Infrastructure Network 

EDCTP   European and Developing Countries Clinical Trials Partnership 

EMA   European Medicines Agency  

EU   European Union 

GDP   Gross Domestic Product 

GWAS  Genome-wide association studies  

H3Africa Human Heredity and Health in Africa 

ICPerMed  International Consortium for Personalised Medicine 

IHCC International Health Care Center Ghana 

IRESSEF Institut de Recherche en Santé, de Surveillance Epidemiologique et de 
Formations 

JRC   Joint Research Centre 

NACOSTI  National Commission for Science Technology and Innovation 

NGS   Next Generation Sequencing 

NCD   Non-communicable diseases 

PM   Personalised Medicine 

R&I   Research and Innovation 

SAMRC   South Africa Medical Research Council 

SDG 2030  Sustainable Development Goals 2030 

SNP    single nucleotide polymorphism 

ST&I   Science, Technology and Innovation 

TB   Tuberculosis 

WAHO   West Africa Health Organization 

WHO   World Health Organization 
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1. INTRODUCTION 

1.1. Background  

EU-Africa PerMed (www.euafrica-permed.eu) is an international project funded by the European 
Commission Horizon 2020 programme that has the objective of integrating more African countries 
in the development of a global Personalised Medicine (PM) research agenda by facilitating their 
participation in the activities of the International Consortium for Personalised Medicine (ICPerMed) 
and by strengthening the collaborations between Africa and Europe in areas of mutual interest. 
Incorporating African Countries to the global PM agenda can contribute to shortening existing 
health disparities between developed and developing countries, as well as facilitating access of 
African countries to new tools and technologies that have the potential to make healthcare more 
efficient and equitable. The project follows the same definition of PM as ICPerMed and the 
ICPerMed Family.  

Africa continues to experience a comparatively high burden of disease, particularly in TB, Malaria, 
HIV/AIDS, and neglected diseases, affecting an estimated one billion people, and leading to annual 
productivity loss of over USD 800 billion. The COVID 19 pandemic has widened healthcare 
inequities, and greatly impacted on African economies. The advent of ´omics technology enables 
new models and tools in PM. This may be the solution to sustainably address the disease burden in 
Africa. 

The EU-Africa PerMed project has initiated several core stakeholder engagement initiatives since 
its launch, in February 2021: 

The 1st stakeholder workshop was an online event that took place in February 2022. The workshop 
was organised to discuss the perception of PM in Africa, main challenges and opportunities of PM 
in Africa, and the potential advantages of a closer collaboration with Europe in integrating local 
knowledge and practice. At the same time, the workshop served as a first opportunity of 
disseminating the project to African stakeholders, making them aware of the International 
Consortium of Personalised Medicine (ICPerMed) and how activities planned for the project in the 
remaining 3 years could be best implemented considering the needs and expectations of African 
stakeholders. 

The 2nd stakeholder workshop took place in Cape Town, South Africa in February 2023. The meeting 
provided an opportunity to reflect on the findings from prior project activities, including a review 
of the PM landscape in Africa from various regional engagements, to validate the gaps and needs 
identified for developing areas of interest for collaboration, and validate and refine areas of mutual 
interest between Africa and Europe. The workshop also served to understand the importance, 
challenges, and opportunities of PM as well as to develop models of collaboration between Africa 
and Europe. 

The 3rd and last stakeholder workshop was held on the 26th and 27th in Dakar, Senegal. The 
workshop provided an opportunity to present and discuss with relevant stakeholders from Africa 
and Europe the main outputs and findings from the project and recommendations for the future.  

1.2 Workshop objectives 

The main objectives of this workshop were:  

1. Present and disseminate the EU-Africa PerMed Action Plan to the participants.  
2. Discuss and validate with relevant stakeholders the Actions proposed in the Action Plan.  
3. 5ƛǎŎǳǎǎ ǿƛǘƘ ǊŜƭŜǾŀƴǘ ǎǘŀƪŜƘƻƭŘŜǊǎΩ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ŦƻǊ ǘƘŜ ŦǳǘǳǊŜΣ Ƙƻǿ ǘƻ ǎǳǎǘŀƛƴ ǘƘŜ 

EU-Africa PerMed work further on the project life (sustainability of collaboration).  
4. Support and mentor the development of regional PerMed Consortium in Africa.  

http://www.euafrica-permed.eu/
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1.3 The EU-Africa PerMed Action Plan  

The EU-Africa PerMed Action Plan aims to facilitate, foster and promote collaboration in the field 
of Personalised Medicine (PM) between Africa and Europe. The Action Plan proposes concrete 
recommendations for actions at research and policy level, such as common funding opportunities 
and research topics for joint scientific agendas, structural recommendations (e.g. development of 
infrastructures, capacity building and training), and collaboration strategies supporting the future 
uptake of PM in the healthcare systems.  

Recommendations for collaborative actions respond to common health challenges and needs 
identified through exchanges with African stakeholders, and consider the differences between 
regions (Eastern, Western, Northern, Southern and Central Africa) and countries in Africa. Actions 
presented are furthermore identified to be of mutual interest for Africa and Europe.  

The Action Plan is structures in two parts:  

ǒ tŀǊǘ L άtŜǊǎƻƴŀƭƛǎŜŘ aŜŘƛŎƛƴŜ ŀŘƻǇǘƛƴƎ ŜƴǾƛǊƻƴƳŜƴǘέ ƛǎ ŦƻŎǳǎǎƛƴƎ ƻƴ ǘƘŜ ŜƴǘƛǊŜ ta {ȅǎǘŜƳ 
of Health that considers all diseases or health conditions, and a broad range of technical 
and medical fields around diagnostics, treatment and prevention, as well as diverse 
stakeholders.  

ǒ tŀǊǘ LL άDŜƴŜǘƛŎǎ ƛƴ tŜǊǎƻƴŀƭƛǎŜŘ aŜŘƛŎƛƴŜέ ƛǎ ǇǊŜǎŜƴǘƛƴƎ ŀƴ ŜȄŀƳǇƭŜ ŦƻǊ ŀ ta ŦƛŜƭŘ ǿƛǘƘ 
concrete actions related to this specific aspect, considering that Africa is the most 
genetically diverse continent with a wide range of ethnic groups and genetic variations but 
there is a lack of representation of African populations in global genetic studies and 
databases.  

The Action Plan is addressed to all actors from Africa and Europe positioned to support the uptake 
and implementation of the presented recommendations: particularly policy makers (STI, health); 
national, international and global funders, from the public and private sector; the European 
Commission; the African Union; the WHO; already existing joint actions like the EDCTP; industry 
players; and also, to actors from academic and clinic contributing to the development and 
innovation of PM.  

A short version of the Action Plan was shared with all the workshop participants. 

2. WORKSHOP PARTICIPANTS  

 

Picture 1. EU-Africa PerMed 3rd Stakeholder Workshop family picture. Dakar, Senegal, 26 June 2024. 
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The event had a total of 119 registered participants. Of these, 77 intended to attend on-site and 43 
planned to join online. The final attendance count was 92 participants, with 70 attending in person 
(76%) and 22 participating remotely (24%). This also reflects strong engagement with the event, as 
a significant majority (77%) of the registered participants attended either on-site or online. 

 

Figure 1. Workshop participants on site and online (total number and percentage).  

2.1 Distribution of participants by Stakeholder group 

Participants from various stakeholders group attended the event and many of them represented 
various groups. Most of the attendees were from the research and innovation and higher education 
field (35%), followed by the healthcare system sector (19%). Representatives of policy and decision 
makers also attended (12%), as well as funders and industry representatives.  

 

Figure 2. Distribution of participants by stakeholder group.  

2.2 Geographical distribution 

The distribution of participants by continent is as follows: Africa: 66 (73%), Europe, 24 (26%); and 
Asia, 1 (1%). This distribution highlights the predominant representation from Africa in the event, 
with participants from all African regions: Eastern, West and Central, North and Southern Africa.  
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Figure 3. Distribution of participants by continent (total number and percentage).  

Participants from 27 countries participated in the event, and the ones with more attendance were 
Senegal (16), South Africa (16), France (10), Kenya (9), Morocco (5) and Tunisia (5). The following 
map (fig. 4) shows all the countries which participated in the events, differentiated by colours 
representing the number of participations. 

 

Figure 4. Countries representation in the workshop. 

The complete list of participants is included in Annex 1.  
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3. WORKSHOP AGENDA 

AGENDA DAY 1 ς 26 June 2024  

TIME 
GMT/UTC: 
+00:00 
hours 

MORNING SESSION; 08:30 ς 12:00 UTC 

08:30-09:00 REGISTRATION 

09:00-09:40 

WELCOME AND OPENING OF THE WORKSHOP  

ǒ Prof. Souleymane Mboup, IRESSEF, Senegal 

ǒ Jean-Luc Sanne DG Research and Innovation, European Commission, Europe 

ǒ Erika Sela, INNOVATEC, Coordinator of EU-Africa PerMed, Spain 

09:40-10:10 

Keynote Lecture: Personalised Medicine and its potential for healthcare and healthcare 

systems 

Andres Metspalu, Estonian Genome Center, University of Tartu, Estonia 

10:10-11:00 COFFEE BREAK  

11:00-12:00 

Keynote Lecture: EU-Africa PerMed Action Plan: a roadmap for facilitating, fostering and 

promoting the collaboration of Africa and Europe in Personalised Medicine. 

Monika Frenzel, French National Research Agency (ANR), EU-Africa PerMed, France 

12:00-13:30 LUNCH BREAK  

Hour 

AFTERNOON SESSION: Key Actions for African-European Collaboration; 13:30 ς 17:30 

UTC 

Moderator: Monika Frenzel 

13:30-14:00 
Keynote Lecture: Advantages of cross-border/international collaboration to foster PM 

Marleen Temmerman, Aga Khan University East Africa, Kenya 

14:00-15:15 PANEL DISCUSSION: Key Actions for African/European Collaboration - Findings from EU-

Africa PerMed (part 1) 

Population Genomics 

Michèle Ramsay, Division of Human Genetics, University of the Witwatersrand, South 

Africa  

Infrastructures and Resources 

Jacques Demotes, European Clinical Research Infrastructure Network (ECRIN), Europe 

Access to Technology and experts, education and training 

Xavier Jouven, French National Institute for Health and Medical Research 

(INSERM)/Greater Paris University Hospitals (APHP), Co-Founder of the African Research 

Network for non-communicable diseases, France 
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15:15-16:00 COFFEE BREAK  

16:00-17:15 PANEL DISCUSSION:  Key Actions for African/European Collaboration - Findings from EU-

Africa PerMed (part 2) 

Data Collection and Sharing 

Sofonias Kifle Tessema, Pathogen Genomics, Africa Centres for Disease Control and 

Prevention (Africa CDC), Ethiopia 

Healthcare Infrastructure and Awareness 

Astrid Vicente, National Institute of Health Dr. Ricardo Jorge, Portugal  

Ethical and Legal consideration 

Walter Jaoko, KAVI-Institute of Clinical Research, University of Nairobi, Kenya  

17:15- 17:30 CLOSING OF DAY 1.  

19:00-21:00 
SOCIAL EVENT   

Cocktail dinner at the Radisson Blu Hotel  

 

 

Picture 2. Workshop participants onsite. 

 AGENDA - DAY 2 ς 27 June 2024  

TIME 

GMT/UTC: 

+00:00 hours 

MORNING SESSION: International collaboration in science, technology and innovation: 

benefits, advantages and role in advancing personalised medicine; 09:00 ς 12:30 UTC 

08:00-08:30 REGISTRATION   

08:30-08:45 
Opening remarks and introduction for Day 2 

Erika Sela, INNOVATEC  
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08:45-09:15 
Keynote: Collaboration in Cancer 

Christine Chomienne, Université Paris Diderot, France & Cancer Mission, Europe  

09:15-10:00 

INTERACTIVE SESSION: Is Africa ready for personalised medicine? Opportunities from Africa-

Europe collaboration. 

Members of EU-Africa PerMed will respond to this question, from different perspectives, 

presenting project results and interacting with the audience.  

10:00-10:40 COFFEE BREAK 

10:40-11:40 

ROUNDTABLE DISCUSSION: Recommendations for the future, gaining perspectives to create 

sustainability of collaboration aligned to the EU-Africa PerMed initiative 

MODERATOR; Rizwana Mia-South African Medical Research Council  

ǒ Industry (private sector) perspective  

Astrid Kiermaier, Roche African Genome initiative (online) 

ǒ Research/University Perspective 

Rokhaya Ndiaye, Cheikh Anta Diop University, Senegal  

ǒ European Commission Perspective 

Vincenzo Lorusso, DG RTD European Commission, Europe (online) 

ǒ African Union Perspective 

Lukovi Seke, Strategic Initiatives, Directorate of Technical Co-operation and Programme 

Funding (DTCPF), AUDA-NEPAD, Africa 

ǒ Funding programme perspective: the European and Developing Countries Clinical Trials 

Partnership (EDCTP) partnership  

Thomas Nyirenda, (EDCTP) Programme, South Africa (online) 

ǒ International Platform Perspective: The international Consortium for Personalised 

Medicine (ICPerMed) and European Partnership for Personalised Medicine (EP PerMed) 

Monika Frenzel, French National Research Agency (ANR), France 

11:40 -12:30 PLENARY SESSION/open discussion, exchange of the audience with roundtable participants 

Opportunities for collaboration in PM between Africa and Europe, and between African 

countries 

12:30-14:00 LUNCH BREAK  

Hour 

AFTERNOON SESSION:  Support and mentor the development of regional PerMed Consortium 

in Africa; 14:00 ς 16:00 UTC 

Moderator: Patrice Debré 
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14:00-15:30 

ROUNDTABLE DISCUSSION: Support and mentor the development of regional personalised 

medicine consortia in Africa 

Presenting African regional Personalised Medicine implementation agendas  

ǒ East African Region, Teresia Nyawira, National Commission for Science, Technology & 

Innovation (NACOSTI), Kenya 

ǒ Southern African Region, Rizwana Mia, South Africa Medical Research Council (SAMRC), 

South Africa 

ǒ West and Central African Region, Badara Cisse, Institute for Health Research, 

Epidemiological Surveillance and Training (IRESSEF), Senegal 

ǒ French speaking Northern African Region ς Yosr Hamdi, Pasteur Institute of Tunisia, Tunisia  

ǒ Egypt, Amr Radwan, Center for innovation & Technology Development (ECITD), Egypt 

(online) 

Panel Discussion 

15:30-15:40 
Summary - Final Messages 

EU-Africa PerMed team: Patrice Debre, Badara Cisse, Monika Frenzel and Rizwana Mia  

15:40-16:00 CLOSING REMARKS  

ǒ Prof. Souleymane Mboup, IRESSEF, Senegal 

ǒ Ousmane Kane, National Academy of Sciences and Techniques of Senegal 

ǒ Stéphane Devaux, European Commission, Senegal  

ǒ Erika Sela, INNOVATEC, Coordinator of EU-Africa PerMed, Spain  

ǒ Mouhamadou Diallo, Ministry of Health and Social Action, Senegal 

 

 

Picture 3. Workshop participants onsite. 
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4. SUMMARY OF SESSIONS  

Day 1- 26 June 2024 

1. Opening session 

The welcoming remarks were shared by Dr. Badara Cisse from IRRESEF, with an introduction of the 
speakers.  

 
Picture 4. Opening ceremony with Dr. B. Cisse and Prof. S. Mboup from IRESSEF, Dr. Jean-Luc Sanne from the EC and Ms 
Erika Sela, EU-Africa PerMed coordinator.  

The main points of the opening session: 

ǒ The first and second stakeholder meetings in Cape Town and Nairobi were important to 
clarify the concept of PM and highlight the current situation in Africa. The 3rd stakeholder 
ƳŜŜǘƛƴƎΩǎ ƻōƧŜŎǘƛǾŜ ƛǎ ǘƻ ǇǊƻƳƻǘŜ ƴƻǊǘƘ-south collaboration in PM. 

ǒ Currently Egypt and South Africa are part of the ICPerMed, Tunisia just joined, we strongly 
encourage other countries to join. 

ǒ African-European cooperation is complex. This meeting should help to identify the subjects 
that could be interesting for a concrete partnership, on the basis of equality and reciprocity. 

ǒ EU Africa PerMed brings together 13 partners and 7 advisory board members. It is a CSA 
that started in February 2021 for 4 years. In this last stakeholder meeting of the project, 
and after three and a half years, we can present to you our Action Plan, which aims to 
strengthen the collaboration by bilateral and multilateral partners, and find ways to sustain 
our partnership, to support the development of regional consortia in Africa. 

ǒ Creating and/or strengthening regional PM hubs, groups or committees in Africa has come 
up as a good strategy to push the PM agenda in different regions.  

ǒ ¢ƘŜ 5ŀƪŀǊ ǎǘŀƪŜƘƻƭŘŜǊǎΩ ƳŜŜǘƛƴƎ ōǊƛƴƎǎ ǘƻƎŜǘƘŜǊ тл-75 people from different countries. It 
is a unique and important occasion to discuss, exchange, and collaborate: African countries 
need to collaborate together. Some countries have more capacity in PM and can support 
others to integrate it in their research and health system.  
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Mr. Jean-Luc Sanne, policy officer from the DG of Research and Innovation, European Commission, 
Brussels highlighted some objectives: 

ǒ African populations have very diverse genetic populations, and it is not possible to 
extrapolate results from western clinical trials to them.  

ǒ Access to European programmes is not easy (EDCTP, Horizon Europe), and ICPerMed is a 
good tool to establish partnerships with other members, to influence the agenda of 
institutions such as the EC and to bring PM to a higher political level. 

2. Keynote Lecture 1: Personalised Medicine and its potential for healthcare and 

healthcare systems 

Andres Metspalu, Estonian Genome Center, University of Tartu, Estonia 

tǊŜǎŜƴǘŀǘƛƻƴΩǎ 

bullet points 

ǒ PM implementation needs:  

- Political willingness 

- Funding 

- Scientific and technological base  

- Trained healthcare workers  

- Public support 

ǒ Estonian Biobank started since 1999, covers 20% of Estonian adults 

accessible after approval of ethical commission 

ǒ Polygenic Risk Score (PRS) was implemented to predict predisposed people 

to different diseases 

5ƛǎŎǳǎǎƛƻƴΩǎ 

bullet points 

ǒ The utility of PRS and how to develop it in Africa  

ǒ PM is still facing a lot of challenges 

ǒ The necessity to move with PM from the establishment of biobanks to 

population  

Key messages 

ǒ Large perspective biobanks: to predict personalised genetic risk or drug 

reactions 

ǒ The importance of genomic data in personal prevention 

ǒ Moving from PRS to high PRS which allows targeted surveillance, early 

detection, and adapted treatment of people at risk 

ǒ Pharmacogenetic analyses are important to avoid the use of inefficient 

drugs. 
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Picture 5. Andres Metspalu during his presentation.  

Personal reflections shared by Andres Metspalu: 

ǒ Current health care problems in Africa are more basic and genomic based applications of 
the disease preventive tools in health care are not the first need now while the funding is 
difficult.  

ǒ African populations are getting older and the need for prevention will increase since the 
cost of the treatment of the common-complex disease would rise.  

ǒ Therefore, the studies and investment in PM will be still needed.  

ǒ      Basic genome structure (Principal Component Analyses (PCA) map) will be needed for 
Africa to find out the scale of the genetic variation. For that single nucleotide polymorphism 
(SNP) genotyping should be performed.  

ǒ Current PRS methods are not very useful in Africa because data for PRS methods are coming 
from GWAS (genome-wide keynote presentation on day one association studies) of 
European populations. 

ǒ To move towards use of the genomic data in early detection and prevention of the 
common-complex diseases and likely drug response using pharmacogenomic tools, large 
scale GWAS should be performed in African countries. For that good phenotyping and SNP 
genotyping will be needed. Biobanks would be a good tool for developing PM.  

ǒ The necessity to move from the biobanks (very good for research and discovery) to the 
population based personal prevention based on genomic data, but using other data 
(environment, behaviour). 

ǒ Moving from the PRS to real diagnostics by implementing the secondary (diagnostic!) test 
to high PRS individuals, which could not be used on the whole population (e.g. liquid biopsy 
in cancer risk for high PRS people). 

 

3. Keynote lecture 2: EU-Africa PerMed Action Plan: a roadmap for facilitating, fostering 

and promoting the collaboration of Africa and Europe in Personalised Medicine  
Monika Frenzel, French National Research Agency (ANR), EU-Africa PerMed, France 

Monika Frenzel presented the EU-Africa PerMed Action plan, an important deliverable project. An 
important starting point for the talk was sharing the definition of PM that the project has taken up 
since the beginning. 
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Picture 6. Monika Frenzel presenting the EU-Africa PerMed Action Plan. 

tǊŜǎŜƴǘŀǘƛƻƴΩǎ 

bullet points 

ǒ Working path towards the preparation of the Action plan (AP):   

- Explore and analyse the potential and advantages of collaboration in 

PM between Africa and Europe: Mapping activities and 

understanding of gaps and needs, mutual interest in PM and 

collaboration models. 

- Defining and implementing actions for the future: preparation and 

dissemination of the AP to promote its implementation. 

ǒ Gaps and needs identified and selected as key action areas: 

- Genetic diversity 

- Infrastructure and resources 

- Access to technology and expertise 

- Data collection and sharing 

- Healthcare infrastructures 

- Ethical and legal considerations 

ǒ The AP presents recommendations for South-South and South-North 

collaboration in PM, including 26 distinct topics of collaboration 

formulated as Research Actions and Research-supporting Actions. 

ǒ The AP is structured in two parts: 

- tŀǊǘ L άtŜǊǎƻƴŀƭƛǎŜŘ aŜŘƛŎƛƴŜ ŀŘƻǇǘƛƴƎ ŜƴǾƛǊƻƴƳŜƴǘέ 

- tŀǊǘ LL άDŜƴŜǘƛŎǎ ƛƴ tŜǊǎƻƴŀƭƛǎŜŘ aŜŘƛŎƛƴŜέ 

5ƛǎŎǳǎǎƛƻƴΩǎ ōǳƭƭŜǘ 

points 

ǒ The need for clear translation of PM advancements into actionable 

policies 

ǒ Advocate for high-level support and awareness to facilitate effective 

implementation 

ǒ Incorporate implementation research perspective 

ǒ The use of simple language for community acceptance 

ǒ Establishing ethical and regulatory harmonisation across countries 
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ǒ Data sharing and leveraging existing resources 

ǒ Local drugs development and access to clinical trials 

ǒ Identifying low-hanging fruit and small-scale projects 

ǒ Development of funding strategies 

ǒ Address specific diagnostic and disease challenges 

Key messages 

ǒ A concise summary of the EU-Africa PerMed AP  

ǒ The need for joint efforts to enhance healthcare outcomes through 

tailored approaches 

ǒ The need to effective implementation of the EU-Africa PerMed AP 

ǒ Foster collaboration, address key challenges and optimise PM impact 

across Africa and Europe 

ǒ The use of deliverables from the project to promote and implement PM 

in Africa 

ǒ Increase in African-European PM collaboration since 2013 

 

4. Keynote lecture 3: Advantages of cross-border/International Collaboration to foster 

Global health. Perspectives from the AU-EU Policy Study on Health 
Marleen Temmerman, Aga Khan University East Africa (Kenya) 

tǊŜǎŜƴǘŀǘƛƻƴΩǎ 

bullet points 

ǒ EC: Advisory Group on Research and Innovation-2021, relevant 

document: Africa-Europe cooperation in R&I for empowered public 

health systems. 

ǒ Policy context, EU & AU Health Policy Players and their Counterparts; for 

European Commission: DG RTD, DG INTPA, DG SANTE, JRC, ECDC. For AU: 

AU Division for Health, Nutrition and Population, AU HIV/AIDS, Malaria, 

TB and other infectious diseases division, Africa CDC. 

ǒ Key Health Institutions and organizations in the African-European Space 

(AMA, EMA, AAS, AHS 2016-2030, EDCTP, SDG 2030, AU Agenda 2063) 

ǒ WHO 6 Building Blocks for Sustainable Health Systems  

- Service Delivery 

- Health Work Force 

- Health Information Systems 

- Access to Essential Medicines 

- Financing  

- Leadership/Governance 

ǒ Evaluation of major threats menacing health systems in Africa and 

opportunities for improvement 

ǒ Research and Innovation (epidemics, e-ƘŜŀƭǘƘΣ ƘŜŀƭǘƘ ŜǉǳƛǘȅΧύ 

ǒ Ethics and Regulatory environment 

ǒ Bridging R&I and Policy Making mechanisms  
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ǒ Thematic health priorities 

5ƛǎŎǳǎǎƛƻƴΩǎ 

bullet points 

ǒ To facilitate implementation, research priorities must be based on local 

needs  

ǒ The need to invest in data and technology to conduct evidence-based 

research 

ǒ Implementation and co-creation of more EDCTP-modelled collaborations 

ƛƴ ƻǘƘŜǊ ǇǊƛƻǊƛǘȅ ŀǊŜŀǎ ƻŦ ƘŜŀƭǘƘΣ ǎǘǊŜƴƎǘƘŜƴƛƴƎ ƻŦ ƛƴǎǘƛǘǳǘƛƻƴǎΧ 

Key messages 

ǒ {ǳƳƳŀǊȅ ƻŦ ƪŜȅ ŦƛƴŘƛƴƎǎΥ άwŜǇƻǊǘ {ǘǊŜƴƎǘƘŜƴƛƴƎ tŜƻǇƭŜ Centred Resilient 

IŜŀƭǘƘ {ȅǎǘŜƳǎ ŦƻǊ ¦ƴƛǾŜǊǎŀƭ IŜŀƭǘƘ /ƻǾŜǊŀƎŜέ 

ǒ Expand and empower health networks, based on equity, and agendas 

driven by local, national and regional needs 

ǒ Strengthen and promote collaboration of national ethics committees and 

national regulatory authorities  

 

Picture 7. Marleen Temmerman during her keynote presentation. 

Personal reflections shared by Marlene Temmerman: 

ǒ Personalised medicine based on genomics is an interesting research topic and requires 
investment for future planning. 

ǒ Population health is still the model of choice as morbidities/mortalities are mainly due to 
weak health systems.  

ǒ Models are available and implementation cases have been made on how to save lives 
based on population/public health models. However, implementation is a challenge. 

ǒ EU-Africa PerMed could benefit from modelling the impact, costs and feasibility of PM 
approaches for health priorities in Africa 

ǒ It is important to think about models to move forward. Strengthening the institutions in 
Africa is the key word to making progress. 

ǒ Added value for which diseases? Applications? 

ǒ Priorities? 

ǒ Who is going to pay for it? 

ǒ Integration in the health sector? 

ǒ What is the demand from the African partners? 

ǒ Need for modelling and adapting to the local context 
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5. Panel Discussion: Key Actions for African-European Collaboration. Findings from EU-

Africa PerMed 
Session moderated by Monika Frenzel 

5.1. Population Genomics  

Michèle Ramsay, Division of Human Genetics, University of the Witwatersrand, South Africa 

tǊŜǎŜƴǘŀǘƛƻƴΩǎ 

bullet points 

ǒ Existence of many African whole genome sequencing projects 

ǒ Existence of high population structure and genomic diversity in Africa 

(1,4 billion, 18% of the world population in 2021) 

ǒ The importance of the implementation of a part II of EU-Africa PerMed 

AP concerning genetics and genomics in PM in Africa. 

5ƛǎŎǳǎǎƛƻƴΩǎ 

bullet points 

ǒ African populations are much more susceptible to some diseases (e.g. 

kidney diseases) but less susceptible to others (e.g. Covid19) 

ǒ African populations are understudied in genetic association studies for 

complex trials 

ǒ  The need for African reference genomic databases to establish an 

African PRS 

ǒ Collaboration is key to foster genomic science and PM 

ǒ Examples of successful collaboration projects: H3Africa,1 APCC2, IHCC3. 

Key messages 

Actions proposed to promote PM in Africa: 

ǒ Characterise genetic architecture 

ǒ Strengthen African-European networks for genomics 

ǒ Develop large African cohorts for GWAS 

 

Picture 8. Michèle Ramsay during her presentation on population genomics. 

  

 
1 H3Africa: Human Heredity and Health in Africa 
2 APCC: African Population Cohort Consortium 
3 IHCC: International Health Care Center Ghana 
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Personal reflections shared by Michèle Ramsay: 

ǒ Increased genetic diversity in African populations increases by environmental differences 
(climate, socioeconomic, demographic, cultural and political) means that we cannot have a 
single approach to PM across all African countries  

ǒ Regional and local interventions need to be supported by good data and evaluated in 
context 

ǒ Larger population cohorts for common non-communicable diseases and related data are 
needed to understand genetic susceptibility and opportunities for PM. 

ǒ There is little data on the genetic basis for rare (monogenic) diseases in most African 
populations, but we have demonstrated allelic (different mutations in the same gene) and 
locus (mutations in different genes on different families) heterogeneity compared to the 
European populations. We therefore need more African data to inform clinical genetics and 
PM approaches. 

ǒ It is important that new initiatives consider what is already happening in terms of genetics 
and genomics on the continent and consider augmenting them or developing initiatives and 
strategies that can build on what they have achieved. 

ǒ African populations are most genetically diverse, with important differences across the 
African continent. 

ǒ There is a lack of representation of African populations in genetic studies and databases.  

ǒ There is a limited understanding of genomic variation and health impact in Africa. 

ǒ This hinders the development of PM approaches tailored to unique genomic profiles of 
African populations. 

 

Figure 5. Michèle Ramsay final slide with proposed actions for advancing population genomics research. 

5.2. Infrastructures and Resources 

Jacques Demote, European Clinical Research Infrastructure Network (ECRIN), Europe 

tǊŜǎŜƴǘŀǘƛƻƴΩǎ 

bullet points 

ǒ Development of PM research program: H2020 PERMIT project 

- BBMRI-ERIC: stratification cohort 
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- Elixir: validation cohort 

- EATRIS: translational step 

- Ecrin: clinical trials; an infrastructure supporting multinational clinical 

research in Europe 

ǒ The importance of ECRIN:  

- industry-sponsored 

- Supports sponsors of multinational trials in Europe 

5ƛǎŎǳǎǎƛƻƴΩǎ 

bullet points 

ǒ How can infrastructure help fulfil promises, and meet expectations: 

- Promote funding 

- Combine data from different countries 

ǒ How to develop capacity building in PM:  

- Training experts  

- Dealing with diseases differently involves the management of 

different technologies and strategies  

Key messages 

ǒ The need for infrastructures: Infrastructure is giving great opportunities to 

deal with different diseases 

ǒ Development of European Research Infrastructures, service oriented 

ǒ Clinical research is regulated research 

ǒ Strengthening clinical trials to provide high quality evidence on health 

interventions 

 

Picture 9. Jacques Demotes presenting the activities of ECRIN in Personalised Medicine. 

Personal reflections shared by Jacques Demote 

ECRIN:  

ǒ Is one of the ESFRI-roadmap research infrastructures contributing to such a support in 
Europe. It was developed to facilitate multinational investigator-initiated trials in Europe, 
as a federation of clinical trial units established as national networks. Multinational trial 
management services require activation of one Clinical Trial Unit per country, coordinated 
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by ECRIN, to support regulatory and ethics approvals, monitoring and vigilance, data 
management and data sharing.  

ǒ Develops specific tools, methods and partnerships (in particular partnerships with disease-
specific investigation networks) to facilitate multi-country trials. This could serve as a model 
to develop a regional clinical trial capacity in other world regions, as promoted by the World 
Health Assembly (WHA) 75.8 Resolution.  

The H2020 PERMIT project, coordinated by ECRIN, distinguish four segments in the PM pipeline: 

ǒ Generation of -omics data through stratification cohorts and omics analyses 
ǒ Patient stratification using conventional or artificial intelligence methods 
ǒ Preclinical models recapitulating patient stratification 
ǒ Clinical trials testing the efficacy of various interventions in the subgroups of patients 

These segments help define the infrastructure needed to support PM research:  

ǒ Support to the development of prospective cohorts (or the retrospective use of cohort or 
healthcare data), support to biobanking, support to -omics data generation focused either 
on genotype (genomics and bioinformatics), or on phenotype (transcriptomics, proteomics, 
metabolomics, imaging, exposome, lifestyle etc.).  

ǒ Support to the selection and fine-tuning of stratification algorithms  

ǒ Exploitation of preclinical models recapitulating the patient stratification: genetically 
modified mouse model and phenotyping, organoid, cellular or in vitro models 

ǒ Support to the design and conduct of complex clinical trials (umbrella, basket, etc.), and 
effectiveness trials testing the cost-effectiveness of the whole personalized pipeline. 

5.3. Access to Technology and experts, education and training 

Professor Xavier Jouven, INSERM/APHP, Co-Founder of the African Research Network for non-

communicable diseases 

tǊŜǎŜƴǘŀǘƛƻƴΩǎ 

bullet points 

ǒ The Dakar Call, presented in May 2024 during the non-communicable 

diseases (NCD) Epidemic Conference, led to the decision to build a Pan 

African Research Institute (PARI) focusing on NCD. 

ǒ Development of an African research network for non-communicable 

diseases (ARNCD) 

ǒ Development of the first multinational cohort 

ǒ In Africa:  

- Infectious diseases: world perception 

- Chronic diseases: non-communicable 

ǒ Existence of weaknesses of medical research funding in Africa 

ǒ Various research subjects addressed: rheumatic heart disease, sickle cell 

ŘƛǎŜŀǎŜǎΣ ǉǳŀƭƛǘȅ ŜǾŀƭǳŀǘƛƻƴ ƻŦ ŘǊǳƎǎΣ ƴǳǘǊƛǘƛƻƴŀƭ ŜǾŀƭǳŀǘƛƻƴ ƻŦ ǇǊƻŘǳŎǘǎΧ 

5ƛǎŎǳǎǎƛƻƴΩǎ 

bullet points 

ǒ How is PARI planning to take over the agenda? 

- The need to build institutions first 

- Regrouping countries according to their key needs to be able to 

manage diseases differently 

ǒ How to get funding, develop expertise and training? 
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- The need of strong network, and support 

ǒ How to get funding for various comorbidities? 

- No separation between comorbidities: there is always an interaction 

Key messages 

ǒ Fundings are poorly allocated: focusing on infectious diseases 

while the biggest burden (over 75%) is due to non-

communicable diseases 

ǒ Prevention will limit the size of the wave 

ǒ NCD research is lacking 

ǒ Actions are needed from International/African community 

ǒ t!wLΩǎ ƻōƧŜŎǘƛǾŜǎΥ 

- NCD research 

- Train researchers 

- Advance global health 

 

 

Picture 10. Xavier Jouven presenting the African research network for non-communicable diseases. 

5.4. Data Collection and Sharing 

Sofonias Kifle Tessema, Pathogen Genomics, Africa CDC, Ethiopia 

tǊŜǎŜƴǘŀǘƛƻƴΩǎ 

bullet points 

ǒ !ŦǊƛŎŀ /5/ LƴǎǘƛǘǳǘŜ ƻŦ tŀǘƘƻƎŜƴ ƎŜƴƻƳƛŎǎΩ ǇƛƭƭŀǊǎΥ ŜƴŀōƭƛƴƎΣ ŘŜƳƻŎǊŀǘƛǎƛƴƎΣ 

networking, sharing, use of data. 

ǒ Its strategies: 

- Enable sustainability, network and human resource capacity, utilise 

data for public health systems 

- Expand and support countries in data infrastructure and NGS capacity. 

- Establishing foundational capacity: Boost pathogen genomics and 

bioinformatics workforce 

- Creation of an African biobank network 
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ǒ Data barriers: workforce, infrastructure, quality, connectivity and cloud 

solutions, standards and data governance and sharing 

5ƛǎŎǳǎǎƛƻƴΩǎ 

bullet points 

ǒ It's crucial for the CDC to focus on expanding infrastructure by leveraging 

existing labs while maintaining a decentralized approach to operations 

ǒ Regarding funding from the AU and expertise in genomics: 

- Developing a robust investment case will be essential to secure funding 

from the AU 

- Careful consideration of genomics expertise will ensure resources are 

effectively allocated and utilised 

ǒ Implementing Pan African clusters within the PRS presents an opportunity 

for collaborative efforts between public and private sectors, enhancing 

research and development in genomics across Africa 

Key messages 

ǒ To better coordinate, collaborate and communicate. 

ǒ Expand capacity  

ǒ Invest in African Genomics to strengthen workforce and infrastructure 

capacity and unlock barriers. 

ǒ Build on the power of momentum, partnerships and leverage to transition 

from projects to programmes. 

 

Picture 11. Sofonias Kifle during his presentation.  

5.5. Healthcare Infrastructure and Awareness 

Astrid Vincente, National Institute of Health Dr. Ricardo Jorge, Portugal 

tǊŜǎŜƴǘŀǘƛƻƴΩǎ 

bullet points 

ǒ 1 Million Genomes initiatives: 

- Implemented to improve the health system and benefit patients.  

- Federated network model- with a central node.   

ǒ Maturity level model for genomics in health care with many domains:  

- Governance and strategy  

- Investments and economic model 

- Ethics 

- Legislation and policy 

- Public awareness and acceptance 
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Picture 12. Astrid Vicente during her presentation. 

 

 

- Workforce skills and organisation  

- Clinical organisation  

- Infrastructure and tools  

- Clinical genomics guidelines and standards  

- Data management  

ǒ This model aims to:  

- Facilitate the adoption of genomics in healthcare systems 

- Self-evaluate the level of maturity of genomics medicine practice 

according to a common matrix 

- Convince the government to fund healthcare systems 

ǒ Challenges of healthcare systems in Africa  

- Inadequate healthcare facilities 

- Shortage of healthcare professionals 

- Limited access to healthcare services in remote areas 

ǒ Reflections about implementation and sustainability in healthcare 

- Aligning and cooperating with existing groups such as the 1million 

Genome initiative project 

- Consider ethical and legal issues for Africa 

- Consider twinning programs 

5ƛǎŎǳǎǎƛƻƴΩǎ 

bullet points 

ǒ Conduct a pan-genome study, with a preference for African researchers 

leading this effort 

ǒ This approach avoids the limitations of reference genomes lacking African 

diversity 

ǒ Federated system 

Key messages 

ǒ Identifying challenges and maturity of practices is key 

ǒ Strategy and governance are major requirements 

ǒ Investment is needed 

ǒ Educating professionals for multidisciplinary teams is required  

ǒ Co-design with communities, patients and families is a key. 
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Personal reflections shared by Astrid Vincente 

 Challenges of PM for healthcare are the same everywhere, but not fully solved anywhere; 
they are also a moving target, meaning that they will shift with increased development and 
maturity, and also with scientific and technological knowledge advancement. 

 Investment is needed, as PM is grounded on molecular genetics to a great extent, and 
molecular lab work, data management and related issues are expensive. However, 
genomics and huge resources for large-scale sequencing are not always needed to employ 
PM approaches in healthcare, so they are not fundamental. For instance, genetic 
information from a panel of a few genes can often be employed to personalize care for a 
specific health problem and may solve a major health issue for a certain country. 

 Very advanced countries like the UK have realised that applications of genomic sequencing 
in healthcare are still limited, and a lot can be done with sequencing gene panels or 
genotyping. An exome or genome may be a last resource when other genetic tests have 
failed, and are, of course, major assets for research. 

 To implement PM in healthcare, it is key to identify the main health problems that can 
benefit from personalised approaches for diagnosis or treatment in that particular 
healthcare system, and prioritising. 

 

 

Figure 6. Astrid Vicente, sharing her thoughts about how to best integrate PM in healthcare systems and the maturity 
level model for genomics in healthcare.       

 It is very important to understand how mature clinical practices employing PM are in that 
system, and the priorities and resources needed to advance, and plan accordingly; the 
Maturity Level Model for genomics in healthcare may be used as a pre-developed tool that 
already defines the domains where some of the most common challenges arise, and has a 
system for scoring maturity level of defined indicators. It is freely available and indicators 
and/or maturity levels can be adapted to better reflect the specific healthcare system 
situation. 
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 Strategy and governance are major requirements for any healthcare system. For PM 
practices, given the high associated lab, clinical and data management costs, it is key to 
define strategy and governance models to get the best out of limited resources. This also 
needs to focus on making sure practices are ethical and legal, and patients and citizens data 
is well protected. 

 Education of diverse professional profiles to build multidisciplinary teams is very important. 
There is a growing body of educational materials useful for PM, and an effort needs to be 
made, assess the quality, make them available (many already are), and set up systems that 
assess knowledge improvement and provide education credits. 

 Information of patients and communities is very important to demystify genetics and 
disease. 

 Engage with patients and enlist communities and families for support, but still very 
particular to each country. 

5.6. Ethical and Legal considerations 

Walter Jaoko, KAVI-Institute of Clinical Research, University of Nairobi, Kenya 

tǊŜǎŜƴǘŀǘƛƻƴΩǎ 

bullet points 

PM holds a lot of promise but implementation faces:  

ǒ Ethical issues  

- Informed consent 

- Common concerns- privacy 

- Data ownership 

- Incidental findings  

ǒ Equity and inclusivity 

- Need for equitable access to PM 

- Huge disparities in healthcare and lack of access to basic medical 

services 

- Advanced technology required (rural populations inclusion) 

ǒ Cultural awareness and sensitivity 

- Need for culturally sensitive approaches that respect local traditions 

- Educating communities about benefits and implications of PM 

- Understand that PM involves genetic testing, which can conflict with 

cultural beliefs and practices.  

ǒ Health Resource allocation 

- Infrastructure including advanced labs and trained personnel 

- Inadequate finances can lead to an ethical issue of sustainability  

ǒ Data sovereignty 

- [ŜƎƛǎƭŀǘƛƻƴ ƛǘŜƳΣ ŜƴǎǳǊŜ ǘƘŜ Ƴŀƛƴǘŀƛƴ ƻŦ ƴŀǘƛƻƴǎΩ ǎƻǾŜǊŜƛƎƴǘȅ ƻǾŜǊ 

their genetic data, particularly in international collaborations 
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- Ensure that data always benefits local populations and that is not 

used for research and commercial purposes without community 

benefit 

 

5ƛǎŎǳǎǎƛƻƴΩǎ 

bullet points 

ǒ Ensure that data collected provides tangible benefits to the concerned 

population 

ǒ Recognize varying levels of benefit sharing, particularly in drug 

development 

ǒ Define the concept of data sovereignty and its implications 

ǒ Establish a regional framework and promote harmonization of ethics 

systems to ensure consistency and fairness 

ǒ Transition towards broader consent models for data usage and 

research purposes 

ǒ Guard against political influence in decision-making processes 

concerning data use and research 

ǒ Clearly define and articulate the specific benefits that data sharing and 

research initiatives aim to achieve 

Key messages 

ǒ Development of appropriate legal framework 

- Data protection: inform people how data will be stored, used and 

shared. 

- Legislation, as a starting point as most African countries have no 

laws against genetic discrimination  

ǒ Ethics training: Need to build capacity of Research Ethics Committees 

(RECs) and train individuals. 

ǒ Use of regional networks and cross border collaborations  

 

 

Picture 13. Walter Jaoko, presenting his ideas about ethical and legal issues in PM and how to advance in Africa with this 
important challenge. 
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Personal reflections shared by Walter Jaoko: 

ǒ PM by necessity relies on collection of genetic data. However, unfortunately most African 
countries do not have laws against genetic discrimination such as the USA Genetic 
Information Non-discrimination Act (GINA) of 2008.  

ǒ In order to embrace PM, African countries will need to have such a law and can learn from 
Europe equivalent in the same way that most countries tailored their laws on Data 
Protection around the General Data Protection Regulation (GDPR) of Europe. 

ǒ PM being a new area for RECs in Africa, there is a need to build capacity of REC members 
to be able to carry out deep ethical analysis and informed consent around it.  

ǒ There is a need for benchmarking with RECs in Europe to review training their members go 
through, and tailor make it taking into consideration cultural sensitivity in Africa. 

ǒ Once training on the ethics of PM is developed, training of REC members can be best 
approached through national bioethics committees for countries that have them and for 
individual institutional committees for those that do not have national bioethics 
committees. 

 

Day 2- 27 June 2024 

1. Keynote lecture: Personalised Medicine and its potential for healthcare and healthcare 

systems 
Christine Chomienne, Université Paris Diderot, France & Cancer Mission, Europe 

tǊŜǎŜƴǘŀǘƛƻƴΩǎ 

bullet points 

ǒ PM was used in Leukemia over 40 years ago. 

ǒ 2018: the EC identified five missions to address key challenges expected  

- Adaptation to Climate Change 

- Cancer 

- Climate Neutral and Smart Cities 

- Restore Ocean and Waters  

- Soil Deal for Europe 

ǒ Cancer: the leading cause of death alongside cardiovascular diseases 

ǒ EU launched two initiatives in 2021 to fight cancer:  

- DG RTD: Horizon Europe Missions: Implementation Plan 

- DG Santé: Europe's Beating Cancer Plan: prevention and early 

detection, diagnosis and treatment, quality of life for patients  

ǒ The plan has 18 R&I priority areas, 4 transversal priorities:  

- Equity 

- Innovation 

- Childhood cancer  

- PM 

This is done through 4 Flagships and concrete actions:   

- Blueprint for UNCAN.eu data platform  
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- European Cancer Prevention Centre  

- Network of Comprehensive Cancer Infrastructures  

- Blueprint for Cancer Patient Digital Centre   

ǒ Europe Beating, CAN.Heal project, EU4H-2021-P3-15, Cancer Diagnostic 

and Treatment for All, Genomic for public Health and transversal projects 

such as ELSI, Training and Education, NGS including Liquid Biopsies: 

initiatives that bring genomics for public health to cancer diagnostics and 

treatment for all 

ǒ UNCAN.eu: developing a federated data hub, by linking comprehensive 

cancer centres, Research Institutes, European Research Infrastructures 

(ERICs), Comprehensive cancer Infrastructures and European Registries.  

ǒ National Cancer Mission Hubs: permanent structure set up by Europe.  

5ƛǎŎǳǎǎƛƻƴΩǎ 

bullet points 

ǒ The importance of European Funding for networking 

ǒ African countries, people and knowledge are as important to EC as 

international collaboration 

ǒ Training opportunities inside a running project are easy to set up 

ǒ It is difficult for European citizens to find the rights European calls and 

apply, and more challenging for people outside the Europe  

ǒ EU Africa PerMed has an opportunity to make these European initiatives 

available at the EC 

ǒ The need of international collaboration to fight cancer at the European 

level 

Key messages 

ǒ EC has launched initiatives to tackle societal challenges 

ǒ Goals: bringing together all stakeholders to develop solutions that meet 

citizens' needs 

ǒ Building infrastructures by bringing together clinical cancer centres, 

research centres, universities, academic centres and industry in the same 

region 

 

 
Picture 14. Christine during her presentation. 
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 Personal reflections shared by Christine Chomienne: 

ǒ Cancer care leans on a PM approach encompassing both a precise knowledge of the 

tumour, and the patient's need. 

ǒ In 2021, the EC launched two initiatives to fight cancer, one of Europe's five societal 

challenges, joining forces between R&I and Health directorates:  

- The Horizon Europe Cancer Mission  

- The Europe Beating Cancer Plan  

ǒ The initiative brings together the willing stakeholders of more than 27 Member States (MS) 

to find the solutions adapted to each MS and in line with each MS's priorities by sharing 

expertise and a common commitment to succeed. 

 

Figure 7. Chritine Chomienne giving a keynote talk about the European Cancer Mission and opportunities for 
collaboration with Africa researcher. 

2. Interactive Session: Is Africa ready for personalised medicine? Opportunities from 

Africa-Europe collaboration  
Session moderated by Erika Sela (coordinator) and members of the EU-Africa PerMed consortium: 

Joaquín Guinea (INNOVATEC), Teresia Nyawira (NACOSTI), Patrice Debre (INSERM), Noleen 

Nomathamsanqa Bhebhe (AUDA-NEPAD), Monika Frenzel (ANR), María José Ruiz (IT-MoH) and 

Luciana Gine (INNOVATEC).  

Members of EU-Africa PerMed responded to this question, from different perspectives, based on 

findings from the project and interacting with the audience. 
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Picture 15. Partners from EU-Africa PerMed participate in the Interactive session on day 2, presenting results and findings 
from the project work. 

Scientific Mapping (J. Guinea, WP2) EU-Africa PerMed carried out a scientific mapping to know the 

situation of PM research in Africa and the level of collaboration with Europe. From the results of 

this scientific mapping, what is the level of research in PM in the different African countries? Can 

we say that African countries are ready to participate in international consortia for PM research? 

 

Policy Mapping (T. Nyawira, WP2) The results of the policy mapping carried out by EU-Africa 

PerMed have provided valuable information to understand the context and the capacities of African 

countries to carry out R&D activities, in the area of health/biomedical research and specifically in 

areas that support the development and future implementation of PM in the health systems.  Based 

on our findings, is Africa ready for the PM? What are the main challenges ahead? 



 

 
 33
   

 

The EU-Africa PerMed 3rd stakeholder workshop report   

 

 

 

 

 

 

 

 

Areas of mutual interest and models for collaboration (P. Debre WP3). As part of the project, we 

have explored and analysed in which specific areas related to PM the collaboration between Europe 

and Africa can be of mutual interest. Our findings, based on the input collected through different 

stakeholder engagement activities, show that this collaboration needs to be adjusted to the 

situation of the different African regional and national contexts. What are the main areas for 

scientific/research collaboration and the best models that can support this collaboration? 

 

 

Interaction with the AU-EU HLPD STI (N. Bhebhe, WP4) Advancing PM in Africa and supporting and 
strengthening the collaboration with Europe requires commitments at policy level, so that funding 
is allocated to favour the collaboration. The recently launched AU-EU innovation Agenda is now 
spearheading the collaboration between Africa and Europe in STI and includes Public Health as a 
major area for collaboration. Why is it so important that PM is already included as part of the 
Innovation agenda actions and how can this help advance both PM in Africa, as well as the 
cooperation with Europe in this area?  

Integration of African organisations in ICPerMed (M. Frenzel, WP4)  

The EU-Africa PerMed has, as a major objective, supporting the integration of African countries in 
the ICPerMed consortium. Why is this important to facilitate and support international 
collaboration in PM? Why is it important for ICPerMed to engage with African organisations?  
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Excellent experts and initiatives are located around the globe. Through collaboration, those can be 
connected and become more efficient. PM approaches do need data. To reach the critical mass of 
data from various sources, global collaboration is needed to develop and train algorithms and 
models to be applicable as broadly as possible. Independent on technology or infrastructure 
developments, every country can support PM developments e.g. through their knowledge of 
factors on health like those related to the environment (food, weather or other external factors), 
the lifestyle (including social aspects related to society), local diseases besides health indicators like 
the microbiome or genetics  

ICPerMed is a platform for exchange, essential for pushing PM developments and especially 
ƛƳǇƭŜƳŜƴǘŀǘƛƻƴΦ ¢ƘŜ 9ǳǊƻǇŜŀƴ /ƻƳƳƛǎǎƛƻƴ ƻǳǘƭƛƴŜǎΥ άaƻǎǘ ƘŜŀƭǘƘ-related issues have a global 
nature and require a global solution. The EU alone will not crack the challenge of implementing 
better healthcare for all. The ability to attract international stakeholders and their resources into 
EUςled collaborations will help the EU to combine best skills and outcomes and deliver tangible 
results to patients. International cooperation is therefore not an option but a fundamental and 
ƛƴƘŜǊŜƴǘ ŎƻƳǇƻƴŜƴǘ ƻŦ ƘŜŀƭǘƘ ǊŜǎŜŀǊŎƘ ŀƴŘ ƛƴƴƻǾŀǘƛƻƴΦέ CǳǊǘƘŜǊƳƻǊŜΣ ǘƘŜ {wL! ŦƻǊ ta όнлноύ 
ƛƴŘƛŎŀǘŜǎΥ άta ƛǎ ƻƴŜ ƻŦ ǘƘŜǎŜ ǘƻǇƛŎǎ ǿƛǘƘ ŀ ŎƭŜŀǊ Ǝƭƻōŀƭ ŘƛƳŜƴǎƛƻƴ ŀƴŘ ƛƴǘŜǊŜǎǘ ŦƻǊ ǘƘŀǘ ŎǊƻǎǎ-
border, and international collaboration is essential to enable the timely delivery of and access to 
ǇǊŜŎƛǎŜ ŘƛŀƎƴƻǎǘƛŎǎΣ ǘƘŜǊŀǇƛŜǎΣ ŀƴŘ ǇǊŜǾŜƴǘƛƻƴ ǎǘǊŀǘŜƎƛŜǎ όΧύΦέ  

Translating PM research into practice by education and training activities (M.J. Ruíz, WP5)  

Supporting translation of PM research into practice by education and training activities is also a n 
important objective of EU-Africa PerMed, that also contributes to creating bi-regional research 
networks for synergies and interdisciplinary competencies. Based on the experience from the 
organizations of 2 summer schools and 8 webinars, why are these types of activities (education, 
training and capacity building) so important in advancing PM research and cross-country 
collaboration? What has been the response from African researchers to EU-Africa PerMed 
activities?  

 

Communication and Dissemination (L. Gine WP6)  

Raising awareness among all types of audiences, including the general public, about PM and the 

importance of international collaboration is found to be a major factor for advancing in the 

implementation of PM and increasing the project impact. The project has devoted an important 

effort to raise visibility in social networks, why are these tools so important nowadays to 

communicate and disseminate research activities?   



 

 
 35
   

 

The EU-Africa PerMed 3rd stakeholder workshop report   

 

3. Roundtable Discussion: Recommendations for the future, gaining perspectives to 

create sustainability of collaboration aligned to the EU-Africa PerMed initiative  
Session moderated by Rizwana Mia (SAMRC) 

3.1. Industry (private sector) perspective 

Astrid Kiermaier, ROCHE, Switzerland (online)  

Key 

messages 

¶ There is a dramatic gap in African genomic research 

o While it is estimated that the population of Africa may reach 2.5 billion 

ōȅ нлрл όƳƻǊŜ ǘƘŀƴ нр҈ ƻŦ ǘƘŜ ǿƻǊƭŘΩǎ ǇƻǇǳƭŀǘƛƻƴύΣ ƻƴƭȅ мΦо҈ ƻŦ Ǝƭƻōŀƭ 

investment in R&D and 2.5% of clinical trials are in Africa. 

o Despite 99% of human evolutionary history having occurred in Africa 

and the majority of genetic diversity present in people of recent African 

descent, less than 3% of global genomic datasets come from individuals 

of recent African origin. 

o Diversity in research matters because medicines must be equally safe, 

effective and accessible for all. 

o This dramatic data imbalance leaves much information undiscovered 

and hinders scientific and medical advancements. 

¶ The African Genomics Program  

o Through the African Genomics Program (AGP), Roche is collaborating 

with African scientists, partners, and organizations to minimize these 

data gaps and accelerate genomic research in Africa with the aim of 

reducing global health inequities.  

o AGP is catalysing the development of a federation of large-scale 

clinical, genomic and outcome biobanks hosted and led in Africa to 

enable scientific discovery and improve health. AGP works toward this 

ambitious goal by bringing together a diverse set of partners dedicated 

to changing how African genomic data is collected and shared.  

¶ Through the African Genomics Program, Roche and its partners are: 

o Expanding data access in Africa by supporting African institutions to 

host genomic data, and ensuring it is open and accessible to African 

and other researchers and institutions. 
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o Accelerating research by supporting sequencing of >50,000 genomes 

from diverse African samples, leading and participating in genomics 

consortiums and ensuring availability to researchers in Africa. 

o Addressing unmet needs by growing talent, research infrastructure and 

scientific networks on the continent.  

o Partnering to expand impact by bringing together African researchers, 

healthcare providers, non-profit organizations and NGOs, governments, 

industry, academia, multilateral bodies, and others. 

o Building clinical data sets and providing population level data sets to 

inform health policy, facilitate science and research. 

o Further investing in R&D to deliver on the promise of better, accessible 

and personalized health care for all patients based on deeper 

understanding of the African genome. 

¶ Key AGP partnerships include: 

o Discover Me South Africa Study: Building genetic & clinical data sets 

o Africa Research Excellence Fund-Roche and Genentech Fellowship: 

Supporting the next generation of African scientists 

o Partnership for Advancing Genomic Research in African (PAGRA) and 

the Genomics Centres of Excellence (GenCOE) in Africa: Building a 

sustainable and equitable partnership between industry and African 

scientists. 

 

 

Picture 16. Screenshot of Astrid Kiermaier presentation (online). 

3.2. Research/University Perspective 

Rokhaya Ndiaye, Cheikh Anta Diop University, Senegal 

Key 

messages 

ǒ Key PM gaps and needs in Africa: 

- Infrastructure 

- Education and training 

- Health system management and equitability 
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- Data generation, analysis and sharing 

ǒ PM implementation: African Healthcare authorities and professionals, 

Education and research stakeholders, Local ethics committees, Community 

engagement 

ǒ Infrastructure: regional hubs and consortia, Regional high-performance 

computing services, genetic testing and clinical trials facilities 

ǒ Training programs: Clinical genetics, genetic counselling, Bioinformatics, Basic 

genetics for healthcare professionals (medical doctors, nurses, pharmacists, 

ŜǘŎΦΦΦύΣ 5ŀǘŀ ǎŜŎǳǊƛǘȅΧ 

ǒ Generate and analyse data: Collaborations between African scientists through 

regional PM consortia, international researchers, EU Africa PerMed 

ǒ Data ownership and data sharing: local governance of PM data, regulatory and 

ethical framework: WHO TAG-Genomics 

ǒ {ŜƴŜƎŀƭ DŜƴƻƳŜ tǊƻƧŜŎǘ ά{9b-D9bha9έΥ Funded by National Academy of 

Science and Technology: ethical practices, Data sovereignty, integration and 

sharing  

 

 

Picture 17. Rokhaya during her presentation. 

3.3. European Commission Perspective  

Vincenzo Lorusso, DG RTD European Commission, Europe (online).  

Key 

messages 

EU-Africa coopera1tion in Research and Innovation (R&l): 

ǒ Comprehensive strategy to enhance cooperation with Africa in R&I:  

- Scale up the EuropeanΩǎ ŀŎŀŘŜƳƛŎ ŀƴŘ ǎŎƛŜƴǘƛŦƛŎ ŎƻƻǇŜǊŀǘƛƻƴ ²ƛǘƘ Africa 

- EU GlobaI Approach in R&I 

ǒ Establishment of AU-EU high level policy dialogue (HLPD) on STI and the first 

ever AU-EU R&I Ministerial Meeting to foster AU-EU collaboration 

ǒ Announcement of EU-Africa Global Gateway Investment Package for STI with 

three initiatives: 

- AU-EU Innovation Agenda  
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- Earth Observation and Space  

- Regional Centres of Excellence in the area of Green Transition  

ǒ Establishment of AU-EU Innovation Agenda  

- To foster African-European translation of R&I into tangible products 

- For a multi-sectoral and multi-disciplinary collaboration 

 

 

Picture 18. Screenshot of Vincenzo Lorusso´s presentation (online) in which EU-Africa PerMed is shown as a project of the 
Dashboard of initiatives of the AU-EU Innovation Agenda.  

3.4. African Union Perspective  

Lukovi Seke, Strategic Initiatives, Directorate of Technical Co-operation and Programme Funding 

(DTCPF), AUDA-NEPAD, Africa 

Key 

messages 

ǒ Needs and gaps analysis identified five areas:  

- The innovation ecosystem  

- Innovation management  

- Knowledge exchange, including technology transfer  

- Access to finance  

- Human capacity development  

ǒ Building Africa initiatives I and II 

ǒ working on Africa initiative III 

ǒ Working on the implementation of the AU-EU Innovation Agenda with Public 

health as priority, which involves: 

- working across sectors and disciplines 

- engage, communicate and share information broadly 

- identify gaps and needs 

- expanding the community of practice 

ǒ AU-9¦ LƴƴƻǾŀǘƛƻƴ !ƎŜƴŘŀΩǎ ǇǊƛƻǊƛǘƛŜǎΥ 
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- Green Transition (260 M.EUR)  

- Innovation & Technology (35 M.EUR)  

- Capacities for Science (9 M.EUR) 

ǒ AU-9¦ LƴƴƻǾŀǘƛƻƴ !ƎŜƴŘŀΩǎ ŜǾŜƴǘǎ όнлно-2024): 

- First Virtual Workshop: training component on Intellectual Property Rights 

- Second Virtual Workshop: Access to Finance for innovators 

- Next Virtual Workshop: Innovations in Global Health 

- A Dashboard of initiatives contributing to Artificial Intelligence 

ǒ Ensure following and capitalising the experiences of EU-Africa PerMed 

 

 
Picture 19. Lukovi Seke during his presentation. 

3.5. Funding programme perspective: the European and Developing Countries 

Clinical Trials Partnership (EDCTP) partnership 

Thomas Nyirenda, (EDCTP) Programme, South Africa (online) 

Key 

messages 

ǒ EDCTP: development of a clinical trial ecosystem for 20 years, with 

capacities ready for initiatives like PM 

ǒ 38 SubςSaharan African countries host recruitment sites of EDCTP- funded 

collaborative clinical studies 

ǒ Integrating PerMed in EDCTP programmes: 

- Overcoming imbalances of the past (ethics, regulation, countries 

inclusion, building human capacity, networking) 

- Development of new treatments and improvement of existing drugs 

- Co-organisation of a workshop on Optimising efficiency and impact in 

the African clinical trial ecosystem 

- Co-organising WHO Africa regional workshop on strengthening clinical 

trials  

 



 

 
 40
   

 

The EU-Africa PerMed 3rd stakeholder workshop report   

 
Picture 20. Screenshot of Thomas Nyirenda presentation (online). 

3.6. International Platform Perspective: The international Consortium for 

Personalised Medicine (ICPerMed) and European Partnership for Personalised 

Medicine (EP-PerMed).  

Monika Frenzel, French National Research Agency (ANR), France 

Key 

messages 

ǒ The international PM journey 

- Alignment of strategies 

- Creation of evidence and synergies 

ǒ Development of Strategic Research and Innovation Agenda SRIA in support 

for EP PerMed 

ǒ Promoting partnership and joining ICPerMed: development of national and 

international strategies, funding as well as co-funding activities 

ǒ Co-funding reduces efforts and increases impact 

 

  

Picture 21. Monika Frenzel, from ANR (France) presenting de ICPerMed consortium. 
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4. Roundtable discussion: Support and mentor the development of regional personalised 

medicine consortia in Africa. Presenting African regional Personalised Medicine 

implementation agendas 
Session moderated by Patrice Debré 

4.1. East African Region 

Teresia Nyawira, National Commission for Science, Technology & Innovation (NACOSTI), Kenya 

Key messages 

ǒ Establishment of an East Africa PM Consortia 

ǒ Existing cross-cutting structures within the East African Community (EAC), 

including the Health Research Commission and Science and Technology 

Commission (STC) which could support PM initiatives 

ǒ Stakeholder awareness and communicating of PM Value 

ǒ Harmonizing Ethical and Regulatory Frameworks 

ǒ Priority setting and identifying strategic focus 

ǒ Establishing Centers of Excellence for PM research, education, and clinical 

implementation 

ǒ Identifying critical skills and aligning policies and strategies 

ǒ Resource mobilisation and lead efforts in establishing collaboration and 

networks 

 

Picture 21. Teresia Nyawira (NACOSTI) presenting the East Africa regional consortium for PM. 
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4.2. Southern African Region  

Rizwana Mia, South Africa Medical Research Council (SAMRC), South Africa 

Key messages 

ǒ Establishment of a PM Southern Regional Consortia Formalise the 

Personalised Medicine in Southern Africa-PerMediSA consortium with 

Zimbabwe, Botswana, Zambia, Malawi and Namibia. 

ǒ Addressing core gaps to create momentum in developing Precision 

Medicine tools etc  

ǒ Leveraging South Africa's strengths to drive regional collaboration, 

ƛƴŎƭǳŘƛƴƎ ƛƴƛǘƛŀǘƛǾŜǎ ƭƛƪŜ ǘƘŜ Ϧ5ƛǎŎƻǾŜǊ ƳŜϦ ǇǊƻƎǊŀƳ ŀƴŘ ǘƘŜ άммлY {ƻǳǘƘ 

!ŦǊƛŎŀƴ IǳƳŀƴ DŜƴƻƳŜ tǊƻƎǊŀƳέ ōȅ ŜƴǎǳǊƛƴƎ Ƴǳǘǳŀƭ ōŜƴŜŦƛǘ ŦǊƻƳ ŀƭƭ 

collaborative initiatives. 

ǒ South Africa is driving a National Innovation Strategy -the National 10-

year decadal plan featuring Precision Medicine and Digital health as one 

of the strategic goals within the plan. 

ǒ Developing Programs to enable a federated laboratory infrastructure to 

generate African genomic data sets and development of a centralised 

national archive to house genomic data involving bioethics, public trust, 

and inter-governmental engagement to establish a two phase Southern  

African Human Genome Program 

ǒ  Developing a workforce for human genomics and PM in general with a 

talent pool that is already involved and leading human genomics projects 

in South Africa at a National Level, within Southern Africa at a regional 

level and within Africa at the continental level. 

ǒ  Foster a knowledge sharing network 

ǒ Develop joint collaboration in scaled genomic programs, basic research 

pipeline from biomarker discovery toward targeted drugs for prevalent 

NCDs and infectious diseases 

ǒ Regional Economic Committees such as SADC and also AU for establishing 

the consortium to ensure alignment with the regional priority 

ǒ Aligning to health priorities of the region and developing policy as the 

field evolves 
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ǒ Harness existing and emerging talent and linkages with international 

collaboration 

ǒ Harmonise data regulations and patient consent in managing 

partnerships 

ǒ  Utilise the instruments of The Southern African Development 

Community (SADC) and EDCTP to develop consortium 

 

Picture 22. Rizwana Mia (SAMRC) explaining the Southern Africa regional consortium PerMEdiSA. 

 

4.3. West and Central African Region 

Badara Cisse, Institute for Health Research, Epidemiological Surveillance and Training (IRESSEF), 

Senegal 

Key messages 

ǒ Current landscape of PM in West and Central Africa 

ǒ SWOT analysis: 

- Identifying strengths such as existing collaborations with Europe and the 

EU 
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- Aligned research strategies for further partnership 

- Growing momentum towards establishing a unified consortium 

ǒ Weaknesses for PM implementation:  

- Low awareness of PM concept  

- Limited publications  

- Inadequate governance structures 

- Insufficient ethical and regulatory frameworks 

ǒ Opportunities for PM implementation: 

- EU-Africa permed initiative 

- A new generation of scientists 

- Wider use of genomic data from the region's population 

ǒ Barriers for PM implementation: 

- Inadequate national health systems 

- Funding challenges 

- Dependency on northern institutions and experts 

- Inadequate platforms and infrastructure 

- Brain drains 

- Language barriers 

ǒ Recommendations: 

- Support research and knowledge translation to policy and application 

- Build capacity and career development programs 

- Develop, strengthen, and harmonize ethical and regulatory 

frameworks 

- Raise awareness 

- A single consortium for West and Central Africa 

- Collaboration with the Europe 

 

Picture 23. Badara Cisse (IRESSEF) presenting the PM regional group for West and Central Africa. 
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4.4. Northern African Region- French speaking 

Yosr Hamdi, Pasteur Institute of Tunisia, Tunisia 

Key messages 

PerMedina: a PM programme, founded by the French Minister of Foreign Affairs 

and managed by the Pasteur Network, with the participation of Tunisia, Algeria 

and Morocco. 

The project is structured in 4 work Packages: 

ǒ WP1: Situation Analysis and Readiness level of Precision Medicine 

implementation in North Africa 

- Identify stakeholders, literature review, OMICS data, infrastructure, 

ethical and regulatory ecosystem, patient support groups 

ǒ WP2: Pilot Project on Precision Oncology, Genomic & Transcriptomic profiling 

of non-small cell lung cancer NSCLC 

- Investments made in genomic infrastructures and data management in 

North Africa  

- Innovative technologies tested through various experiments 

ǒ WP3: Training, Dissemination & Communication 

- Training programs including theoretical and practical courses 

- Launching of PM Academy  

- Opening positions at the Pasteur Institute of Paris (scientific, data, 

management training) 

- Organisation of Webinars  

- Communication: High visibility of permed in social media, participation in 

12 international events, publications, etc.  

ǒ WP4: Roadmap and recommendations for health authorities 

- Support form MoH and Prime Minister of the gap analysis 

ǒ PerMediNA created the appropriate environment for implementing Precision 

Medicine. 

ǒ New strong partnerships with national, regional and international institutions 

ǒ National Strategies for Human Genome Projects and Precision Medicine 

implementation 

ǒ How to ensure the translation of knowledge into practices, health products 

and services to benefit our population? 

ǒ Political willingness and efficient plans and strategies for cost-effective 

solutions adapted to African socio-economic settings. 
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Picture 24. Yosr Hamdi (Institute Pasteur de Tunisia) presenting the PerMediNA project. 

 

4.5. Northern Africa Region- Egypt 

Amr Radwan, Center for innovation & Technology Development (ECITD) 

Key messages 

ǒ Priorities for PM implementation:  

- Emphasising on connecting national and local consortia 

- Capitalising and promoting existing support programmes and services 

- Collaborative funding models, such as PRIMA models  

ǒ 100k genomes were study: allow to better describe and understand the main 

genetic diseases present among the Egyptian population 



 

 
 47
   

 

The EU-Africa PerMed 3rd stakeholder workshop report   

 

Picture 25. Screenshot of Amr Radwańs presentation (online). 

 

5. WORKSHOP OUTPUT: THE DAKAR DECLARATION 

As output of the 3rd stakeholder workshop, EU-!ŦǊƛŎŀ tŜǊaŜŘ ǇǊŜǎŜƴǘŜŘ ǘƘŜ άDakar Declaration for 
a stronger and more Sustainable Cooperation between Africa and Europe in Personalised 
aŜŘƛŎƛƴŜέ to all workshop participants at the closing ceremony. 

 

Picture 26. Badara Cisse, from IRESSEF reads the Dakar Declaration to the workshop participants, as final output from the 
workshop and on behalf of the consortium. 

The DAKAR DECLARATION summarises a shared message from the project and all the stakeholders 
that participated in the workshop. It highlights the importance of international collaboration for 
advancing PM and presents key points for policy action considered to be relevant for a stronger and 
more sustainable collaboration between Africa and Europe in the field of PM research, innovation and 
implementation.  
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It will serve as an important communication tool to translate and disseminate the projects main 
message to STI and health policy makers at national, regional and Pan-African level, the European 
Commission, the AU-EU STI High Level Policy Dialogue Bureau, international health organisations, 
health R&I funding programmes, research organisations, scientific community, health research 
networks and Centres of Excellence, innovators of Biotech, (Pharma) Industry and Civil Society 
Organisations. The DAKAR DECLARATION was presented in French and English and is available on the 
project website. In the following page is the English version of the DAKAR DECLARATION.  
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Dakar Declaration on Europe-Africa Collaboration in 
Personalised Medicine 

 

On June 26th and 27th 2024, European and African members of the European Commission's 
programme EU-Africa PerMed met in Dakar, in presence of members of the European Commission, 
representatives of concerned European and African institutions, and Senegalese scientific, 
administrative, and political leaders. Observing the progress and prospects of the EU-Africa PerMed 
project, these representatives:    

1. Importance of Personalised Medicine 

    - reaffirm the importance of personalised medicine in improving health outcomes for patients 
through novel methods for prevention, diagnosis, prognostic evaluation and monitoring of patients 
and populations suffering from pathologies related to diverse diseases such as cancers, infectious 
diseases, metabolic diseases, diabetes, cardiovascular diseases, or mental health diseases. 
Personalised medicine tailors these approaches to the genotypic and phenotypic characteristics of 
patients. This enables a more cost-effective, efficient and sustainable healthcare system.  

2. Research strategy, training, capacity building and legislation 

    - recognize the need to promote patient centric applications by supporting fundamental 
(population genetics), clinical and translational research. This includes the delivery of healthcare 
through training and strengthening of medical facilities, scientific, and technological capacities (e.g. 
development of digital health tools and big data infrastructure), and addressing related ethical, 
legal, and social implications. 

3. Regional Consortia 

    - encourage the establishment of regional consortia to stimulate transnational collaboration in 
research and innovation. This will enable a shared expertise in genomics, bioinformatics, and clinical 
practices, allow the establishment of biobanks and sample transfers, collaboration on data usage 
and the development of digital health tools, and help to create an enabling environment by 
promoting national and regional public policies.  

4. International collaboration 

    - will promote collaborations between African and European teams (through European 
Commission programmes and other bilateral or multilateral initiatives between African and 
European countries) and strengthen Europe-Africa cooperation through the development and 
implementation of a personalised medicine roadmap in Africa (e.g. aligned funding and 
implementation strategies). 

5. Public-Private partnerships 

    - underline the importance of combining public and private efforts to foster technological and 
industrial innovations in the field of personalised medicine on the African continent. 

6. Communication 

     - consider that the use of personalised medicine methods and practices, that hold significant 
interest for patients and citizens, be actively communicated among policymakers, scientists, 
healthcare practitioners and patients. This communication approach will enable stakeholders to 
incorporate these concepts into precision diagnostic, prevention, and treatment approaches for 
relevant pathologies.  
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6. CLOSING CEREMONY 

 

Picture 27. Participants in the closing ceremony: Dr Patrice Debré, INSERM, France; Dr Ibrahima Sy, Ministry Health of 
Research, Senegal; Stéphane Devaux, Delegation of the European Union in Senegal; Prof. Souleymane Mboup, IRESSEF, 
Senegal; Erika Sela, INNOVATEC.  

Summary of the closing 

ǒ Mouhamadou Diallo, Ministry health and Social Action 

The Ministry of Health Representative commenced by acknowledging the pioneering efforts in 
Bioinformatics in Africa, which began 13 years ago, notably under the leadership of Prof. Mboup. 
They emphasized Prof. Mboup's continuous leadership and foresight, highlighting Dakar as the 
starting point where Bioinformatics tools from the school of science transitioned into practical 
application within the school of medicine.  

The Representative noted the presence of many bioinformaticians across Africa, ready to 
contribute where needed, particularly in the context of PM.  

PM was described as a revolutionary advancement in modern medicine capable of addressing 
complex conditions such as cancer. South Africa was recognized for its significant progress, 
contributing 53% of all sequencing efforts in Africa. Four esteemed institutions across the continent 
engaged in sequencing, including IRESSEF in Senegal and the Pasteur Institute in Tunisia.  

The Ministry pledged to take up the Dakar Declaration and the outcomes of the workshop to 
strategize future steps. They expressed a commitment to fostering ongoing cooperation between 
Europe and Africa.  

Concluding their remarks, the Ministry of Health Representative officially declared the workshop 
closed.  

ǒ Ousmane Kane, National Academy of Sciences and Techniques of Senegal 

The Chairman of the Academy of Science thanked the representative of the EC for their presence 
and began by emphasizing the critical importance of PM that demands attention from all 
stakeholders.  
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He noted that PM serves as an additional tool to support traditional medicine and announced that 
the Academy has initiated meetings to explore how PM can complement and rationalize traditional 
medicinal practices. He underlined the importance of further research into the reproduction of our 
region's flora and fauna for the treatment of diseases, underscoring the potential benefits of 
leveraging local biodiversity in medical research and treatment. 

The Chairman expressed gratitude to the workshop organisers, commending their efforts and 
teamwork in organising such a successful event. He extended special thanks to Prof. Mboup for 
founding IRESSEF and facilitating extensive networking opportunities, including through platforms 
like the West Africa Academy of Sciences.  

He concluded by reaffirming that the workshop had undoubtedly been remarkably successful and 
extended thanks to all participants for their contributions.  

ǒ Prof. Souleymane Mboup, IRESSEF, Senegal 

Prof Souleymane expressed his satisfaction with the workshop's success, particularly highlighting 
the valuable contributions of the press.  

He noted receiving numerous inquiries regarding the definition of PM, emphasising its basis in 
omics-driven healthcare and its relevance in medical practices, citing advancements observed in 
other regions.  

He conveyed gratitude to all speakers for their high-level presentations and to eminent scientists 
worldwide. He expressed optimism about future developments.  

tǊƻŦΦ {ƻǳƭŜȅƳŀƴŜ ŀŎƪƴƻǿƭŜŘƎŜŘ ǘƘŜ 5ŀƪŀǊΩǎ 5ŜŎƭŀǊŀǘƛƻƴΣ ǊŜŎƻƎƴƛǎƛƴƎ ƛǘ ŀǎ ŀ ǎƛƎƴƛŦƛŎŀƴǘ ǎǘŜǇ 
forward. His thanks were extended to all collaborators from the Ministry of Health for their support. 
He highlighted that the project was entirely funded by the EU, enabling beneficial exchanges 
between Europeans and Africans, and expressed gratitude to the EU for their assistance in 
advancing the PM agenda in Africa.  

He concluded by expressing gratitude and anticipation for future meetings to further advance the 
agenda. 

ǒ Stéphane Devaux, European Commission 

Various projects are ongoing in Senegal. There is a distinction between projects led by the EC and 
collaborations between European countries and Senegal. However, even if this project is coming to 
an end, it is only a goodbye and not a farewell.  

This project is dynamic, showing that the collaboration works and should be continued.  

ǒ Erika Sela, INNOVATEC, coordinator of EU-Africa PerMed, Spain 

Erika expressed her pleasure at successfully coordinating the project, noting it involved a 
consortium of 13 organisations. She highlighted the abundant opportunities in Africa for 
collaboration between North and South, as well as among Southern countries themselves. Erika 
emphasised the potential for initiatives to start small and grow over time, citing the positive 
progress already observed in North Africa. 

Regarding the EU-Africa PerMed project, Erika mentioned there are still 7 months remaining. She 
expressed gratitude to the guests and to the EC for funding the project. She also extended thanks 
to all participants, including those who joined online.  

Erika specifically thanked the IRESSEF team for hosting the event, along with the rest of the project 
team, acknowledging their efforts in making the project a success. 
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7. WORKSHOP ς MEDIA COVERAGE 

The 3rd EU-Africa PerMed Stakeholder Workshop received extensive media coverage, with 
numerous articles, videos, and social media posts published across various platforms such as 
websites, newspapers, YouTube, LinkedIn, Twitter, and televised newscasts. Senegalese press 
outlets like Apanews, Agence de Presse Sénégalaise, and Dakaractu prominently featured articles 
and videos highlighting the key discussions and outcomes of the event. Organisations such as 
Institut Pasteur d'Algérie and Roche Africa also utilised their social media channels to share 
updates, alongside project partners like IRESSEF (the local host) and AUDA-NEPAD. Publications 
primarily appeared in French but also in English, totalling to 27. EU-Africa PerMed also significantly 
contributed with multiple posts on its official LinkedIn and Twitter accounts: 11 on each. Following 
the event, the EU-Africa PerMed LinkedIn account surpassed 1,000 followers, up from 936 before 
the workshop. 

This extensive media coverage is detailed in the successive table. Screenshots of selected examples   
are available on Annex 1. 



 

 
 53 
  

 

The EU-Africa PerMed 3rd stakeholder workshop report   

ANNEX 1- Screeshots of media coverage 

Article published in Dakaractu (Senegalese press media) ς 26 June 2024  

https://www.dakaractu.com/3e-reunion-annuelle-du-Consortium-Europe-Afrique-L-IRESSEF-lance-

les-jalons-de-la-medecine-personnalisee-en-Afrique_a250269.html 

 

 

  

https://www.dakaractu.com/3e-reunion-annuelle-du-Consortium-Europe-Afrique-L-IRESSEF-lance-les-jalons-de-la-medecine-personnalisee-en-Afrique_a250269.html
https://www.dakaractu.com/3e-reunion-annuelle-du-Consortium-Europe-Afrique-L-IRESSEF-lance-les-jalons-de-la-medecine-personnalisee-en-Afrique_a250269.html
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Article published in Apanews (Senegalese press media)- 26 June 2024 

https://fr.apanews.net/news/senegal-ouverture-de-la-3e-reunion-annuelle-du-consortium-europe-

afrique-sur-la-medecine-personnalisee/ 

 

 

 

https://fr.apanews.net/news/senegal-ouverture-de-la-3e-reunion-annuelle-du-consortium-europe-afrique-sur-la-medecine-personnalisee/
https://fr.apanews.net/news/senegal-ouverture-de-la-3e-reunion-annuelle-du-consortium-europe-afrique-sur-la-medecine-personnalisee/
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Article published in Agence de Presse Sénégalaise (Senegalese press media)- 26 

June 2024 

https://aps.sn/les-avancees-de-la-medecine-personnalisee-au-menu-dun-atelier-a-dakar/ 

 

https://aps.sn/les-avancees-de-la-medecine-personnalisee-au-menu-dun-atelier-a-dakar/
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News published in Le Solei newspaper- 27 June 2024 
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News broadcast on the RTS television newscast ς 26 June 2024  

https://www.youtube.com/watch?v=wZHq0s4KkyE&t=1736s 

 

 

Video published in Infos Dakar Youtube account- 26 June 2024 

https://www.youtube.com/watch?v=s4Z0YFvJkJE 

https://www.youtube.com/watch?v=wZHq0s4KkyE&t=1736s
https://www.youtube.com/watch?v=s4Z0YFvJkJE
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Video published in Leral TV website ς 26 June 2024 

https://www.leral.net/Medecine-personnalisee-L-IRESSEF-a-tenu-sa-3e-reunion-annuelle-du-

consortium-Europe-Afrique-ce-mercredi_a367580.html 

 

 

 

https://www.leral.net/Medecine-personnalisee-L-IRESSEF-a-tenu-sa-3e-reunion-annuelle-du-consortium-Europe-Afrique-ce-mercredi_a367580.html
https://www.leral.net/Medecine-personnalisee-L-IRESSEF-a-tenu-sa-3e-reunion-annuelle-du-consortium-Europe-Afrique-ce-mercredi_a367580.html
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News published in Institut Pasteur d´Algérie website   

https://www.pasteur.dz/fr/actualites/776-participation-de-l-institut-pasteur-d-algerie-a-la-3eme-

reunion-annuelle-du-consortium-europe-afrique-sur-la-medecine-personnalisee N/A 

 

 

  


