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Building Africa’s vaccine 
ecosystem to support health system 
resilience 

Kevin Njiraini is IFC’s Regional Director, Southern Africa and 
Nigeria

Although the COVID-19 pandemic appears to be in 
retreat across much of Africa, let’s not celebrate too 
early. In 2021, Africa recorded the fastest surge in 
COVID-19 cases globally and forecasters warn that the 
continent’s vaccine coverage will not reach 70% until 
August 2024.1
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has received about 724 million vaccines doses out of 
more than 11 billion produced globally. Countries on 
the continent currently import 99 percent of the routine 
vaccines they need.

But now, there is real momentum from Africa’s 
public and private sectors to bring manufacturing home.  

The pandemic’s pressure on health systems and 
constrained vaccine access has underscored the urgent 
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pharmaceutical and vaccine production. To do this will 
require strong public-private sector partnerships and the 
perseverance to build responsive, reliable, and resilient 
vaccine ecosystems on the continent.

But what will it take to attract the funding and 
know-how needed to establish vaccine manufacturing 
ecosystems in Africa? 

In April 2021, the African Union and Africa Centres 
for Disease Control and Prevention (Africa CDC) 
announced a bold ambition to produce up to 60% of 
the vaccines Africa needs by 2040 in Africa through the 
Partnership for African Vaccines Manufacturing (PAVM) 
initiative.2 Several countries have already launched 
efforts in this direction, including Algeria, Egypt, Ghana, 
Morocco, Nigeria, Rwanda, Senegal, South Africa and 
Uganda.

To reach its vaccine production goals, Africa 
will need not only investment, but must also create 
appropriate and conducive enabling regulatory 
environments, build technical skills, and access 
knowledge-sharing.

Getting the ecosystem right is equally important. 
Governments need to strengthen regulations and build 
their own capacity to monitor the quality and safety of 
vaccines produced to establish a strong and credible 
vaccine ecosystem. There is also an opportunity for 
countries to leverage regional regulatory improvement 
initiatives, such as the African Medicines Regulatory 
Harmonization (AMRH)3 and the African Medicines 
Agency (AMA),4 which together seek to harmonise 

pharmaceutical regulations across the region, provide 
guidance for the monitoring and evaluation of all 
pharmaceutical production, including vaccines, and 
enhance the region’s regulatory capacity.  

IFC is supporting a number of vaccine projects to 
advance Africa’s vaccine manufacturing capacity and 
increase access to vaccines. In most projects, IFC has 
partnered with other development stakeholders to 
ensure that all the critical levers of successful vaccine 
project development are developed in parallel, 
including commercial, regulatory, human capital, and 
technical aspects.

For example, in Rwanda,5 IFC has partnered with 
the government, BioNTech (a leading biotechnology 
company), and the kENUP Foundation (a global 
research-based promoter of innovation), on a project to 
develop domestic vaccine manufacturing capacity.

In South Africa, IFC is part of a consortium of 
development partners to support the expansion of 
Biovac’s vaccine manufacturing project.6 While in 
Senegal, IFC has partnered with the Institute Pasteur 
Dakar (IPD) to build local vaccine manufacturing 
capacity and strengthen the regulatory environment.7 

Moreover, IFC is also evaluating the ability of health 
systems in 10 African countries to support vaccine 
manufacturing.  

Investors should take note of the potential of Africa’s 
vaccine market, which, according to McKinsey & 
Company, is forecast to grow to between $2.3-to-$5.4 
billion by 2030, up from its current size of $1.3 billion.8 
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are even more impressive. 

Vaccines have been proven effective as a disease-
ÄNO[PUN�[VVS�9 Building Africa’s vaccine production 
capabilities will help the continent fully recover from 
COVID-19, the worst pandemic in modern history, and 
leave it much better placed to face future pandemics. 
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Capacity building has become a much touted term on 
health projects, and is often included as a key output 
in a plethora of programmes. Often, when develop-
ment professionals discuss the cross-sectorial theme of 
‘capacity building’, there is a tendency to automatically 
equate it with ‘training’ - but that is far from the com-
plete view of it. The basic tenets of capacity building 
are empowerment and change - to embed the concept 
of national ownership into a project from start to end. 
It is about building social capital and institutions that 
will lead to independent entities, and achieving this 
sustainability after limited-term funding has come to 
an end, which requires action from multiple angles 
and stakeholders. What is key in all sectors, including 
health, is determining how capacity building can be 
more holistic – and subsequently more effective – in 
providing expected services. 

While capacity building is not purely training 
related, the training of frontline staff, technicians and 
managers is absolutely vital to making sure that a health 
project is maintaining quality and collective under-
standing. Training can be a method in itself to incen-
tivise the retention of keen and able staff, especially in 
a clinical setting. Furthermore, given that programmes 
struggle to show results in all aspects of capacity build-
ing, the number of training sessions provided and 
number of people successfully trained becomes a 
measure that can easily be used for donor reporting. 
This shifts focus away from other essential aspects of 
capacity building. 

A comprehensive capacity building package is often 
perceived as an expensive and time-consuming endeav-
our that has historically been relegated as an after-
thought for development funds. Donor programmes 
have long had to decide whether to allocate their 
money for short-term impact or long-term structural and 
institutional reform - with short-term impact often being 
the most feasible option, due to the allocated length of 
programmes and funding. Donors are now keen to do 
both, however, making capacity building an integral 
part of development programmes. Resources are now 
often made available on the condition that they will 
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allowing donors to successfully navigate through the 
inherent paradox of capacity building that sees them 

giving funding in order to be able to stop giving funding. 
There is scarce information, however, on what strate-

gies have been shown to work in these circumstances in 
different settings and for different health issues. While 
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to come by, there are projects underway around the 
world that are setting precedents by building the intel-
lectual and strategic substance needed to inform future 
capacity building initiatives. An example of a project 
that is bridging long-term capacity building needs with 
short-term service to deliver requirements is the multi-
donor South Sudan Health Pooled Fund (HPF). 

The £121 million fund is managed by a consor-
tium that is led by Crown Agents. It is supporting the 
delivery of essential primary healthcare and referral 
health services up to county hospital level as well as 
providing health system strengthening at the national, 
state, county and community levels for the independent 
future of those structures. The design and management 
of the programme has been closely linked with South 
Sudan’s Ministry of Health (MoH) throughout its devel-
opment and implementation. This link has ensured that 
activities are always aligned with government strategy 
and that the government’s own capacity is being devel-
oped to a level where it is able to provide the requisite 
strategic support to their successors. Work on areas 
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resources, Information Technology Services (ITS), and 
governance has been devised with capacity building as 
an integral operation. Non-Government Organisations 
have been co-located with government bodies, allow-
ing for the sharing of skills and knowledge and the easy 
coordination of operations. 
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