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IIntroduction

The coronavirus pandemic, 
while primarily a public health 
crisis, has presented Africa with 
unprecedented economic and 
trade challenges
Recent preliminary data published by 
the United Nations Conference on Trade 
and Development (UNCTAD) indicate 
that, in the second quarter of 2020, Af-
rican exports and imports declined by 35 
per cent and 25 per cent (year-on-year), 
respectively (UNCTAD, 2020). This was 
due to the unprecedented concomitant 
drop in both demand and production 
caused by lockdown measures, and the 
continuing fall in commodity prices. Pe-
troleum, metals and ores account for 
over 50 per cent of the value of total 
African exports. African countries heav-
ily reliant on oil exports, such as Algeria, 
Angola, Equatorial Guinea, Gabon and 
Nigeria, experienced some of the larg-
est declines in exports, along with coun-
tries reliant on mineral exports, such as 
Botswana and Namibia (ECA, 2020). 
Another major contributing factor was 
the significant disruption of both global 
and regional supply chains. This resulted 

1 See the global map of COVID-19 temporary trade measures (as of 29 March 2021) at www.macmap.org/covid19.

from an increase in transport and trans-
action costs in foreign trade – driven by 
additional inspections, reduced hours of 
operation, road and border closures, and 
increases in road and air freight trans-
port costs – coupled with the endemic 
reliance on imports.

At the global level, at a time when over 
90 per cent of world merchandise trade 
is seaborne, virtually all coastal States 
in the world introduced some degree of 
restriction on port access to cargo ships 
(Desta, 2020). According to the Interna-
tional Trade Centre (ITC) Market Access 
Map, 98 countries have now introduced 
export bans related to the coronavirus 
disease (COVID-19) pandemic. Four-
teen of these countries are in Africa.1 

At the peak of the COVID-19 health cri-
sis, most African countries introduced 
restrictions such as suspending inter-
national flights, 14-day quarantine for 
people entering the country, and closing 
land or maritime borders (ECA, 2020c). 
Typically, these restrictions target the 
movement of people and include exemp-
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tions for the movement of emergency 
and essential freight supplies under a set 
of strict regulations, typically including 
mandatory testing, sanitization of trucks, 
limiting crew numbers on trucks, and 
designated transit resting areas. These 
border restrictions and regulations have 
helped to minimize infections and deaths 
across the continent, but at the price of 
significantly slowing down cross-border 
trade and economic activity. 

As testing has improved and govern-
ments and border authorities have devel-
oped new safe ways to facilitate efficient 
cross-border trade, borders are now 
slowly reopening. At the same time, most 
African airports and seaports have now 
introduced health and safety guidelines, 
and air and sea travel for commercial and 
leisure purposes has started to reopen. 
This is expected to contribute to a re-
bound in regional and international trade. 

COVID-19 has magnified the 
heavy import-dependency and 
vulnerability of the pharmaceutical 
sector in Africa
All African countries are net importers 
of medical and pharmaceutical products; 
overall, Africa imports 97 per cent of its 
pharmaceuticals. Not only are many of 
the main providers of pharmaceuticals 
the countries that are most heavily dis-
rupted by COVID-19, but many of those 
countries have also closed factories or 
limited exports of medical supplies. This 
puts Africa in a perilous position with 
regard to accessing quality essential 

supplies at affordable prices. Border dis-
ruptions within the continent have ag-
gravated bottlenecks in pharmaceutical 
supply chains. Most African regions have 
introduced guidelines and rules to prior-
itize and facilitate intercountry flows of 
essential goods, including medicines, fuel 
and food, but COVID-19 border regula-
tions and restrictions have contributed 
to broader border disruptions, including 
clashes between border authorities and 
truck drivers, which have also slowed 
down the smooth flow of essential phar-
maceutical supplies (ECA, 2020c).

African firms have swiftly moved to 
expand and repurpose production 
towards pharmaceuticals 
In the wake of struggles to procure es-
sential medical products from global 
suppliers to fight COVID-19, there has 
been a shift from global supply chains 
towards more regionalized and local 
supply chains. This demonstrates that 
there is potential for African industries 
to respond to demand and expand their 
operations. Nevertheless, in order to 
meet all the requirements of the conti-
nental market in terms of quality stan-
dard and price, this positive change 
need to be strongly supported in the 
context of the recent start of trading un-
der the African Continental Free Trade 
Area (AfCFTA) on 1 january 2021. The 
Agreement is expected to create an 
environment conducive to scaling-up 
production and trade and establishing 
regional value chains and champions in 
the pharmaceutical sector.
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Against this backdrop, this report pro-
vides a critical assessment of pharma-
ceutical trends in Africa, the impact of 
COVID-19 on pharmaceutical supply 
chains, the weaknesses and strengths it 
reveals and options for expanding and de-
veloping the pharmaceutical industry in 
Africa in the context of AfCFTA. Chapter 
II presents an overview of pharmaceuti-
cal trade trends in Africa, highlighting the 
potential for significant expansion and 
improvement in tariff structures. Chap-
ter III analyses the impact of COVID-19 
on pharmaceutical value chains, drawing 

upon the findings of recent surveys car-
ried out by the ECA African Trade Poli-
cy Centre and International Economics 
Consulting Ltd. (IEC). Chapter IV de-
scribes the impact of COVID-19 on the 
operations and supply chains manage-
ment of firms, based on a qualitative sur-
vey conducted by the Agence Française 
de Développement . Chapter V discusses 
how AfCFTA can be reconfigured to place 
the pharmaceutical sector at the heart of 
the Agreement, and chapter VI concludes 
with a summary of the key findings and 
recommendations of the report. 



4

II
Pharmaceutical trends  
in Africa

A. Trade in goods and services

The COVID-19 pandemic has highlight-
ed the heavy import-dependency and 
vulnerability of the African pharmaceu-
tical sector and the need to expand Af-
rican pharma production and trade to 
enable the continent to respond more 
effectively to future pandemics. All Af-
rican countries are net importers of 
medical and pharmaceutical products, 
Africa importing 97 per cent of its phar-
maceuticals on average between 2016 
and 2018 (ECA, 2020b). Figures 1 to 4 
present top intra-African importers and 
exporters of pharmaceutical products 

and the top sources of African pharma-
ceutical imports and destinations of ex-
ports. Not only are many of the main pro-
viders of African pharmaceuticals among 
the countries most heavily disrupted by 
COVID-19, but at least 54 countries 
(Global Trade Alert, 2020a) also limited 
exports of medical supplies in response 
to the pandemic between January and 
21 March 2020, while 92 countries 
(Global Trade Alert, 2020b) are reported 
as imposing export controls on medical 
supplies and medicines since January 
2020. This has put Africa in a perilous 
position regarding access to essential 
supplies (ATPC, 2020). 
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Figure 1: Top six intra-African importers of medicinal and pharmaceutical products, value in 
millions of US dollars (average 2016–2018)
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Source: ECA calculation based on CEPII-BACI data set.

Figure 2: Top six intra-African exporters of medicinal and pharmaceutical products, value in 
millions of US dollars (average 2016–2018)
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Although the continent is heavily de-
pendent on imports of pharmaceuticals 
(medicines and equipment combined), 
the value of its exports has increased 
steadily over the past two decades. To-

tal exports of pharmaceuticals increased 
from $0.2 billion in 1998 to $1.4 billion 
in 2018. This demonstrates that there is 
potential to expand African pharma pro-
duction and exports. African imports of 

Figure 4: Top export destinations of African medicinal and  
pharmaceutical products, (average 2016–2018)
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Figure 3: Top sources of African imports of medicinal and  
pharmaceutical products, (average 2016–2018)
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pharmaceuticals increased even more 
over the same period from $4.2 billion to 
over $20 billion (see Figure 5). This has 
significantly increased the African trade 
deficit in pharmaceuticals, which widened 
from $4 billion in 1998 to $18.6 billion 
in 2018. This deficit could be reduced if 
Africa sourced more imports from within 
the continent. Its import dependency is 
accentuated by the fact that more than 
half (about 51 per cent) of imports from 
outside Africa are sourced from a single 
partner, the European Union.

By contrast, a substantial share of Afri-
can pharmaceuticals exports is directed 
within the continent itself. Intra-African 
pharmaceuticals exports account for 
41.6 per cent of total African pharma-
ceutical exports. Senegal, the Sudan, 
Uganda, the United Republic of Tanza-
nia, Zambia and Zimbabwe are the top 
African destinations, each receiving at 

least 5 per cent of intra-African phar-
maceutical exports. South Africa, Kenya, 
Ghana and Egypt are the main export-
ers, supplying 26.6 per cent, 18.7 per 
cent, 12.7 per cent and 10.9 per cent of 
intra-African exports, respectively. To-
gether, these four countries account for 
almost 70 per cent of intra-African phar-
maceuticals exports.

An analysis of the composition of the 
pharmaceuticals trade in goods shows 
that medicines (including antibiotics) 
represent the bulk of the African phar-
maceuticals trade (see figures 6 and 7). 
The share of medicines versus equip-
ment is comparable between intra-Af-
rican imports (82.6 per cent medicines 
and 17.4 per cent equipment) and Afri-
can imports from the rest of the world 
(81.4 per cent and 18.6 per cent, re-
spectively). There is a more pronounced 
difference in the share of medicines ver-

Figure 5: African pharmaceuticals (medicine and equipment) trade trend, 1998-2018 (value 
in billions of US dollars) 
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sus equipment between intra-African 
exports (82.6 per cent medicines and 
17.4 per cent equipment) and African 
exports to the rest of the world (65.1 
per cent and 34.9 per cent). Pharma-
ceutical equipment, which accounts for 
a higher share of African exports to the 
rest of world typically includes higher 
value added content than medicines. 
COVID-19 has demonstrated the need 
for African countries to scale up produc-
tion and redirect a greater proportion of 
their exports of pharmaceutical equip-
ment towards the African continent. 

Another way to analyse the composition 
of African trade is to assess the purpose 
for which African pharmaceutical compa-
nies import: for final consumption or as 
intermediate or capital goods. According 
to the system of national accounts (SNA) 
end-use classification, Africa largely 
imports pharmaceuticals for final con-
sumption (60.8 per cent), followed by 

intermediates (27.6 per cent) and capital 
goods (11.6 per cent). The proportion of 
intermediates compared to consumption 
and capital goods is lower in intra-Afri-
can imports (18.6 per cent, 70.2 per cent 
and 11.2 per cent, respectively), com-
pared to African imports from the rest of 
the world (27.9 per cent, 60.5 per cent 
and 11.6 per cent, respectively). This 
indicates a relatively greater reliance of 
Africa on outside partners for interme-
diates, which are subsequently used in 
the production of pharmaceuticals and 
makes the African pharmaceutical in-
dustry more vulnerable to disruptions of 
global supply chains, as demonstrated by 
COVID-19. AfCFTA offers an opportu-
nity to boost intra-African trade in phar-
maceutical intermediates, which would 
help to build more resilient African phar-
maceutical industries. According to the 
system of national accounts, the compo-
sition of exports of pharmaceuticals sim-
ilar to that of imports.

Figure 6: Composition of African imports   Figure 7: Composition of African exports
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Figure 8: Composition of African  
imports by SNA

Figure 9: Composition of African  
exports by SNA
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Box 1: Trade in human health and social work services

Data on trade in health services in Africa are limited. This box therefore focuses 
on three of the largest African economies in terms of GDP – Morocco, South 
Africa and Tunisia – for which data are available.

In 2015, imports of human health and social work services from Organisation for 
Economic Cooperation and Development (OECD) countries to Morocco, South 
Africa and Tunisia were $29.2 million, $26.6 million and 9.9 million, respectively. 
These figures are quite low compared to other countries, such as India and Brazil, 
which in the same year imported $254.9 million and $106.8 million from OECD 
countries, respectively.

Nevertheless, it should be noted that Moroccan and Tunisian imports of 
pharmaceuticals from OECD countries increased considerably between 2005 and 
2015, by 117 per cent and 25 per cent, respectively.

COVID-19 has highlighted the importance of human health services. The 
liberalization of health services could offer wider medical coverage in African 
countries through the establishment of private health care infrastructure, such 
as polyclinics, hospitals and laboratories.
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B. Most favoured nation (MFN) 
tariffs

Average tariffs on pharmaceuticals im-
posed and faced by Africa are relatively 
low, regardless of origin or destination 
(see table 1). Putting these tariffs into 
perspective with the trade trends pre-
sented in the previous chapter provides 
a better understanding of the incentives 
in the African pharmaceutical industry. 
African importers face roughly the same 
tariffs regardless of the source of their 
imports. If other non-tariff barriers to 
intra-African trade are added, such as 
inadequate transport infrastructure and 
trade facilitation (which is all the more 
relevant since the optical and medical 
instruments sector is the one in which 
technical barriers to trade in ad valorem 
equivalents are the highest2), this helps to 
explain why African pharmaceutical com-
panies typically purchase inputs and final 
goods from outside the continent (pro-
vided that the inputs required are manu-
factured both in Africa and the rest of the 
world), and, to some extent, why 97 per 

2 See Cadot and others, 2018.

cent of African pharmaceutical imports 
originate from the rest of the world. 

These relatively low average tariffs hide 
significant variations at the product lev-
el as far as import tariffs are concerned, 
however. Figure 10  shows that import 
tariffs are significantly higher for some 
products regardless of origin, particular-
ly those on optical, medicinal and surgical 
instruments (optical fibres, thermome-
ters and hydrometers, for example). Pro-
nounced differences at country level can 
also be identified. The Democratic Re-
public of the Congo, Djibouti, Ghana, Ni-
geria, Sierra Leone and the Sudan being 
among the most protectionist with re-
gard to pharmaceuticals (see Figure 11). 
Reducing those specific tariffs should be 
a priority in the context of AfCFTA.

Average intra-African tariff rates also 
differ from subregion to subregion. On 
average, countries from North, Central 
and West Africa tend to impose higher 
tariffs on pharmaceutical imports from 
other African countries (see Figure 12 ). 

Table 1: MFN tariffs on pharmaceuticals, imposed and faced by African countries

Annual African 
imports (2016–
2018 average)

$ billion

Annual African 
exports (2016–
2018 average)

$ billion

Average MFN 
tariff imposed 
by Africa on 
imports (2016)

%

Average MFN 
tariff faced 
by Africa on 
exports (2016)

%

World 19.80 1.37 3.1 0.5

Intra-Africa 0.53 0.53 2.6 2.6

Rest of the world 19.27 0.84 3.1 0.4

Source: ECA calculation based on MAcMap-HS6 database.
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Figure 10: Average African MFN tariffs on imports – 2016 
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Figure 11: Top ten African countries with the highest import tariffs,  
average MFN tariff – 2016 
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Subregional differences are even more 
pronounced at the product level. For ex-
ample, when focusing on lenses, prisms, 
mirrors and other optical elements, 
which are generally the most protect-
ed products in pharmaceuticals, West 
African countries (3.5 per cent) are (on 
average) by far the most protectionist of 

all African countries, while countries in 
Southern Africa are the least protection-
ist (see Figure 13 ). Again, in the context 
of AfCFTA, these products should be lib-
eralized early in the process. 

Figure 13: Average intra-African MFN tariffs on imports of lenses, prisms, mirrors  
and other optical elements (by African subregion) – 2016 
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Figure 12: Average intra-African MFN tariffs on imports  
(by African subregion) – 2016
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C. Non-tariff measures (NTM) 

NTMs are all measures other than tariffs 
that directly or indirectly affect trade be-
tween trading partners. In Africa, these 
tariffs constitute the bulk of barriers to 
trade. UNCTAD has estimated that Afri-
ca could gain more than $20 billion if it ad-
dressed non-tariff measures in AfCFTA 
(Vanzetti, Peters and Knebel, 2018). In 
its recent NTM business surveys, ITC 
points out that more than 50 per cent 
of the companies surveyed reported 
that they faced trade barriers related to 
NTMs. Accelerated operationalization of 
AfCFTA offers a platform for tackling the 
huge trade costs associated with NTMs. 
Annex 5 of the AfCFTA Protocol on 
Trade in Goods promotes the establish-
ment of an integrated non-tariff barrier 
(NTB)3 mechanism under AfCFTA. More 
specifically, an online platform will iden-
tify and solve problems related to NTBs. 
The various stakeholders (traders, firms) 
will be able to access this platform and 
instantly report the NTBs that they en-

3 Non-tariff barriers (NTBs) and non-tariff measures (NTMs) are not synonymous. NTMs are a neutral concept that 
does not necessarily imply trade restrictions, whereas NTBs are NTMs that are often used for protectionist purposes. 
For example, sanitary and phytosanitary measures are NTMs in principle (e.g. protection of health) but are often divert-
ed towards purely protectionist uses and interests, thereby becoming NTBs.

counter and submit complaints. In the 
context of the pharmaceuticals Industry, 
it is often difficult to distinguish between 
non-tariff measures with a protection-
ist purpose and those relating to simple 
health regulations. For example, drugs 
and medicines must be registered be-
fore they can be imported; they must be 
safe and effective for their intended pur-
pose. This type of requirement generally 
must apply to new medicines or medical 
devices, but this is not always the case. 

A monitoring mechanism to tackle this 
could facilitate intra-African trade in 
medicines and thus resilience to epidem-
ic-related shocks. The establishment of 
such an institutional mechanism should 
take into account the risks associat-
ed with the unregulated movement of 
pathogens and dangerous goods. This is 
essential to ensure that ports and bor-
ders are prepared to safely manage fu-
ture health crises so that cross-border 
trade can take place with limited addi-
tional costs and disruption (ECA, 2020a).
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Impact of COVID-19 on 
pharmaceutical value chains

The pharmaceuticals industry has played 
a vital part in fighting the COVID-19 
pandemic, but the pandemic has also 
disrupted pharmaceutical global sup-
ply chains, magnified the vulnerability 
of the sector and highlighted the need 
for greater resilience and flexibility. This 
chapter presents five channels through 
which COVID-19 has negatively affected 
pharmaceutical value chains (supply, de-
mand, geography, cross-border trade fa-
cilitation, counterfeit products) and two 
through which it has had a positive effect 
(digital solutions and local production).

Supply
COVID-19 has had a significant impact 
on the supply of goods. From the find-
ings of the July 2020 joint ECA-IEC on-
line survey about its impact on African 
businesses (ECA and IEC, 2020), it ap-
pears that 56 per cent of the companies 
surveyed (all sectors) have faced serious 
supply disruptions due to COVID-19. As 
a result of the consequent border clo-
sures, companies first turned to local and, 
to some extent, African suppliers instead 
of preference to non-African ones. Even 
though equivalent products are found on 

local and African markets, however, 87 
per cent of companies that have experi-
enced a supply disruption plan to return 
to their pre-crisis suppliers. This is main-
ly because of the high prices charged by 
new suppliers. This trend, which can be 
observed in all sectors, seems to be con-
firmed for the pharmaceutical industry. 
All African countries are net importers 
of medical and pharmaceutical prod-
ucts, Africa importing 97 per cent of its 
pharmaceuticals. Not only are many of 
the main suppliers of pharmaceuticals to 
Africa the countries that are most heav-
ily disrupted by COVID-19, but many 
of these countries have also closed fac-
tories or limited exports of medical sup-
plies. Eighty restrictions were placed 
on medical exports in the first quarter 
of 2020, with 40 countries banning the 
export of certain drugs, ingredients or 
medical equipment. For example, India 
banned the export of 26 pharmaceutical 
ingredients and formulations used in the 
making of generic drugs (Banga, 2020). 

Globally, China and India are main suppli-
ers of active pharmaceutical ingredients 
(APIs), key starting materials (KSMs) and 
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also finished pharmaceuticals. (Figure 3 
indicates that nearly 25 per cent of Af-
rican pharmaceutical imports originate 
from China and India). Since both coun-
tries have been heavily hit by COVID-19 
and a slow-down in production, this con-
tributed to shortages and price increas-
es in essential prescription medicines, in-
cluding antibiotics (Ayati, Saiyarsarai and 
Nikfar, 2020). Indian pharmaceutical and 
medical manufacturing firms have fallen 
to 20–30 per cent of their capacity as a 
result of problems with transport and 
shipping and labour shortages as migrant 
workers returned to their villages for 
lockdown. Medicine supplies have also 
been hit by shutdowns of manufacturing 
facilities and a 20 to 30 per cent rise in 
the prices of active pharmaceutical in-

gredients manufactured in China. Nige-
ria faced a shortage of medical supplies 
and products as a result of the outbreak 
in China, for example (Banga, 2020).

The Global Fund to Fight AIDS, Tubercu-
losis and Malaria is working closely with 
suppliers and partners to assess the im-
pact of COVID-19 on core health prod-
uct supplies. Table 2 presents the results 
of its assessment of 6 July 2020, which 
reports delays in accessing life-saving 
medicines for HIV, malaria and tubercu-
losis, three diseases which are very prev-
alent in Africa.

Demand
COVID-19-induced demand and pan-
ic-buying has exacerbated shortages of 

Table 2: Situation of pharmaceutical supplies, July 2020

Area Situation update

All pharmaceuticals, including antiretroviral, 
malaria and TB medicines

In India, reduced production is expected to 
continue through the lockdown period. Delays of 
one to two months are to be expected over the 
next few months. 

Long-lasting insecticidal nets Longer lead times are expected for pyrethroid nets 
until production in India restarts. While the Indian 
lockdown affects PBO (piperonyl butoxide) supply, 
production in Viet Nam and the United Republic 
of Tanzania is continuing, allowing risk mitigation. 
Initial supply issues for Next Generation nets have 
eased, with China-based manufacturers now 
operating at full capacity.

Diagnostics Supply constraints have emerged for malaria rapid 
diagnostic tests, and the Global Fund is actively 
engaging with partners and other suppliers to 
identify options to ensure supply continuity. Delays 
of at least two months are anticipated for orders 
placed after 10 April. There are no supply issues for 
viral load or early infant diagnostics, but delays are 
likely as a result of logistical constraints.

Source: Adapted from Global Fund, “COVID-19 impact on health product supply: assessment and recommendation”, 
July 2020. 
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pharmaceutical and medical products. 
Increased hospitalization and incidence 
of COVID-19-related pneumonia and 
increased demand for ventilators con-
tributed to related prescription medi-
cine shortages. Globally, many regula-
tory authorities announced confirmed 
shortage lists, which largely focused on 
treatments for COVID-19 and associ-
ated pneumonia. Countries across Af-
rica have seen a run on wipes, sanitizer 
and staples like rice and long-life milk. 
In South Africa, for example, to ensure 
everyone could access everyday essen-
tials, the supermarket giant Shoprite in-
troduced rationing on the sale of toilet 
paper, tissues, wipes, liquid soap, hand 
sanitizer and some tinned foods, cereals, 
antiseptic disinfectant liquids, medicines 
and vitamins (Reuters, 2020).

Competition vs. monopoly
Potential shortages due to export bans 
in India and China have led many gov-
ernments to consider greater self-suffi-
ciency in their supply chains, and some 
have announced regulations to avoid 
shortages in future crises. For example, 
in March 2020 the European Commis-
sion published a new guideline concern-
ing foreign direct investment and free 
movement of capital from third coun-
tries, stating that foreign investments, 
especially those which affect the health 
market, must be subjected to risk assess-
ments to avoid any harmful impact on the 
capacity of the European Union to cover 
the health needs of its citizens (Europe-
an Commission, 2020). This highlights 

the urgent need for African countries 
to harness AfCFTA to develop competi-
tive and resilient African pharmaceutical 
supply chains. 

Cross-border trade facilitation
Border disruptions within the continent 
have aggravated bottlenecks in phar-
maceutical supply chains. Most African 
regions have introduced guidelines and 
rules to prioritize and facilitate inter-
country flows of essential goods, includ-
ing medicines, fuel and food. Nonethe-
less, COVID-19 border regulations and 
restrictions have contributed to broad-
er border disruptions, including clashes 
between border authorities and truck 
drivers, which have also slowed down the 
smooth flow of essential pharmaceutical 
supplies. This has exacerbated the impact 
of COVID-19 on fragile economies reliant 
on the timely importation of COVID-19 
supplies by road (ECA, 2020c). 

Counterfeit products
The coronavirus pandemic is also exac-
erbating the continuing problem of sub-
standard and falsified medicines. On 31 
March 2020, the World Health Organi-
zation (WHO) published a Medical Prod-
uct Alert to “warn consumers, health 
care professionals, and health authori-
ties against a growing number of falsified 
medical products that claim to prevent, 
detect, treat or cure COVID-19”. For ex-
ample, in Egypt there has been a signif-
icant rise in the sale of expensive coun-
terfeit face masks and surgical gloves, 
which presents a serious public health 
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threat from the spread of COVID-19. 
The sale of counterfeit products is a par-
ticular concern in low-income African 
countries, where resources are already 
scarce (Koum Besson, 2020). 

Digital solutions
The health crisis highlights the impor-
tance of using new technologies to ad-
dress the social distancing imposed by 
the virus. As a result, when African firms 
are asked about the potential innova-
tions that they have identified, many of 
them identify a shift towards new tech-
nologies and online selling as their top 
priority. This is all the more interesting 
since currently only 16 per cent of their 
revenues come from e-commerce. In the 
context of the pharmaceutical industry, 
this is even more marked. Following so-
cial distancing precautions, the market-
ing and promotion of health-care prod-
ucts to providers are being shifted from 
face-to-face to remote interactions and 
telecommunication platforms for both 
promotional and patient-support pur-
poses. Digital technologies are also being 
used by pharma manufacturing firms to 
diversify production, reduce costs and 
help build a more resilient and flexible 
supply chain. Increasing the productivity 
of pharmaceutical firms is particularly im-
portant to ensure an uninterrupted sup-
ply of affordable COVID-19 medicines. 
Such innovations should be sustained be-
yond the pandemic (Banga, 2020).

Whereas the July 2020 ECA-IEC survey 
of African businesses on the impact of 

COVID-19 found that firms faced sig-
nificant challenges, it also revealed that 
African firms were making impressive ef-
forts to adapt and innovate in response 
to COVID-19-related challenges. Near-
ly two thirds of the companies surveyed 
had identified new opportunities in reac-
tion to the crisis, with higher shares for 
those firms primarily involved in goods 
and especially micro, small and medi-
um-sized enterprises. The top priority 
for firms seeking to adapt to the pandem-
ic was to establish an online platform. 

Local production
In the wake of the difficulties countries 
have had procuring essential medical 
products from global suppliers to fight 
COVID-19, there has already been a 
positive shift away from global supply 
chains towards more regionalized and 
local supply chains. For example, in South 
Africa, U-Mask redirected its production 
from protective masks for mining and 
agriculture to medical respirator masks. 
In Nigeria, the National Agency for Sci-
ence and Engineering Infrastructure 
has produced the first made-in-Nigeria 
ventilators. In collaboration with France 
and the United Kingdom, Senegal is de-
veloping the prototype of a pocket-sized 
diagnostic kit that will cost less than $1, 
while in Ghana, a diagnostic firm, in co-
operation with a local university, has de-
veloped a test that delivers results in 20 
minutes (Primi and others, 2020). This 
demonstrates that there is potential for 
African industries to respond to demand, 
whether public or private.
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IV
Case study: What do firms say 
about the impact of COVID-19 on 
their supply chains?

In addition to the joint ECA-IEC quan-
titative online survey carried out in July 
2020, qualitative in-depth survey inter-
views were conducted over the phone 
in June and July 2020. The phone in-
terviews sought to gain a better under-
standing of the impact of the COVID-19 
crisis on the supplies of companies estab-
lished in Africa. Twenty-four interviews 
were conducted with nine respondents 
working in companies in the pharmaceu-
tical sector,4 twelve in the agrifood sec-
tor, two in the transport sector and one 
in the energy sector. This sample facili-
tated an analysis of features specific to 
pharmaceuticals. 

A. How have businesses been 
affected? Demand soared for 
pharma products but so did 
costs
About half of the companies surveyed 
experienced a drop in turnover from the 
start of the COVID-19 crisis: the joint 
ECA-IEC July 2020 survey on the im-

4In Algeria, Angola, Burkina Faso, the Congo, Guinea, Kenya, Morocco, Senegal and South Africa. The interview-
ees were also chosen for their knowledge of the situation of the national pharmaceutical sector.

pact of COVID-19 on African businesses 
found a loss in revenue of up to 18 per 
cent in 2020, compared to 2019 (ECA 
and IEC, 2020). The impact on companies 
in the pharmaceutical sector was less 
marked than on companies in the agrifood 
and other sectors. While demand did not 
abate for the former, it collapsed for the 
latter. Demand soared for COVID-19-re-
lated products such as masks, gloves and 
hydroalcoholic gel, but also for hydroxy-
chloroquine, the anti-malarial drug seen 
as a potential treatment for COVID-19 at 
the beginning of the crisis. One pharmacy 
located in Brazzaville quickly sold out of 
the drug following media coverage of its 
properties and the panic buying that fol-
lowed. Demand for common treatments 
also increased as people stocked up. The 
pharmacy would have liked a framework 
or national instructions to contain the de-
mand. Companies in all sectors were also 
affected by increased costs, especially  of 
transport and certain raw materials and 
products, and by production difficulties, 
often linked to travel restrictions suf-
fered by the workforce. 
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Companies in all sectors have imple-
mented health measures, often encour-
aged or made compulsory by national 
regulations: teleworking for some staff; 
adaptation of work cycles where the 
presence of employees is essential; dis-
tribution of masks; provision of hydroal-
coholic gel; temperature tests, etc. Fac-
tories have adapted their operations in 
order to respect curfews and travel re-
strictions through the formation of work 
teams, implementation of rotation, and 
organization of employee travel.

B. Impact on supply chains 
and coping strategies: 
diversification versus 
monopolization
The companies interviewed report-
ed experiencing longer delivery times 
since the start of the crisis. Delivery 
times differed in different geographical 
zones, but cases of complete shortages 
were quite rare. According to the sur-
vey, the majority of supply chains were 
not interrupted. This reflects the fact 
that, where possible, air traffic, almost 
at a standstill on the continent with the 
exception of Ethiopian Airlines freight-
ers and DHL freighters, was redirected 
to sea or road transport.

The survey results point to two major 
strategies implemented by companies to 

5 This is not to say that companies can afford the high prices of materials and medicines in time of crisis: the July 
2020 joint ECA-IEC online survey found that 64 per cent of African enterprises had experienced unfair pricing, 
but they have to compare prices and quality conditional on availability.

adapt their supplies, summarized below. 
The two strategies have the same goal: 
to reduce the risk to the business.

The companies surveyed adopted 
a strategy of diversifying suppliers, 
markets and products. From the qual-
itative phone interviews, it seems that 
the main criterion for selecting a suppli-
er in time of crisis is availability,5 rather 
than price or quality. Companies have 
multiplied their contacts and often in-
tend to maintain these relationships af-
ter the crisis. This strategy, which goes 
beyond the management of sourcing, 
seems to be preferred by companies 
in the agrifood sector for which col-
lective and professional catering has 
completely collapsed in favour of re-
tail sales. Diversifying production also 
makes it possible to target new mar-
kets and to offer different products 
that are not exposed to the same risks. 
Firms that packaged food products 
for collective catering, changed their 
production to family formats for retail 
sales, for example. Instances of supply, 
distribution and even collaboration 
with competitors at the local level have 
emerged with the aim of reducing de-
pendence on external markets, without 
seeking to replace them. For example, a 
company in the medical sector based in 
Madagascar reported that it was ready 
to ally with competitors to create a fac-
tory producing consumables essential 
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to their activities.6 In another context, a 
fish company based in Mauritania not-
ed that it was aiming to diversify to the 
West African subregional market to re-
duce its dependence on exports to Eu-
rope, which had been its only market. 
The diversification of consumer mar-
kets is also confirmed by the July 2020 
joint ECA-IEC online survey, where 
companies identified growth in markets 
as new opportunities in reaction to the 
crisis. 

Refocus on their trusted suppliers or 
purchasing centres. This strategy is pre-
ferred by companies in the pharmaceu-
tical sector. They highlighted the burden 
of regulatory and trade procedures (see 
chapter II above on non-tariff measures) 
and the cost of registering a new suppli-
er as important obstacles to diversifying 
their sources of supply. The objective is 
therefore to better anticipate needs and 
ensure delivery by a trusted supplier, 
without multiplying the number of con-
tacts. The challenge is therefore to make 
a longer-term commitment to suppliers 
to secure long-term and reliable supplies. 
The power of suppliers has therefore 
clearly grown. Only one company oper-
ating in both Burkina Faso and the Niger 
(landlocked countries) mentioned a sec-
ondary partner whose existence proved 
essential during the COVID-19 crisis. All 
the other companies have abandoned 
their non-primary suppliers. This option 

6 Note that this company has branches in the Comoros and Reunion. The specificities of insularity, while very in-
teresting, fall outside the scope of this report.

is seen as safer and less uncertain, and is 
preferred in particular for subsidiaries of 
European companies that have central 
purchasing bodies at the group level.

C. Lessons from the qualitative 
phone interviews – emerging 
trends

1. Importance of stock and good 
management of stock
The terms “safety stocks” and “buffer 
stocks” were among those most used 
in the interviews, irrespective of sector 
or size of company. In short, companies 
indicated that their ability to maintain 
business during the early days of the cri-
sis, when the measures were most dras-
tic, depended on their inventory levels.

The companies that produce or trans-
form goods were able to continue to 
operate their factories and secure their 
production facilities and their staff when 
they had a sufficient stock of raw materi-
als, consumables, spare parts and packag-
ing. In the agricultural sector, some even 
preferred to order all their needs for the 
season at the first sign of COVID-19 be-
cause “the risk of production interruption 
is a risk whose cost was too high to take”. 
For example, one Moroccan citrus pro-
ducer bought the inputs for nine months 
of production in February so as not to lose 
the entire agricultural season.
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Distributors continued their activities 
thanks to their existing stocks or the 
stocks present in the warehouses of 
their suppliers. As a result, companies 
now consider it essential to build up 
safety stocks.

For companies located in the most land-
locked countries, logistical uncertainties 
had already led them to build up large 
stocks. This was not the case of compa-
nies located near international ports, 
which now consider them essential, de-
spite the costs involved.

Lastly, several people interviewed men-
tioned the implementation of digital 
tools to monitor their stocks and ensure 
good visibility of their needs. Some had 
planned to do so before the COVID-19 

crisis but have now brought forward im-
plementation.

2. Digital switch-over has been 
accelerated
The lockdowns and traffic restrictions ex-
perienced during the crisis have pushed 
companies to adapt their internal opera-
tions to include digital working methods. 
On a positive note, firms indicated that 
they planned to keep these new digital 
working methods, often put in place in 
response to COVID-19, after the crisis. 
These adaptations were often report-
ed to be accompanied by a reduction in 
company costs, in particular related to 
reduced travel and the democratization 
of video meetings. 

Figure 14: How to manage supply chains in the time of COVID-19 in Africa: insights from the 
words of interviewees

dependence

Note: This word cloud is based on a text-mining run on the 24 two-page transcriptions of the 24 interviews. This is an 
automatic tag cloud based on interviewees’ answers. It therefore includes the words most used by firms during their 
interviews.
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Relations between companies (suppliers 
and customers, principals and factories, 
in particular) have also been changed by 
the crisis. In the Congo, one pharmacy 
now uses the digital tool offered by one 
of its suppliers to order. The application, 
put in place before the COVID-19 crisis 
and that enables real-time information 
such as product availability to be ob-
tained, has proven to be essential, faster 
and more efficient for ordering. In South 
Africa, a pharmaceutical company that 
works with a local packaging factory has 
digitized its relationship with the facto-
ry. Production monitoring is now possi-
ble through the creation of an account 
linked directly with the internal software 
of the partner factory.

Digitalization also concerns relation-
ships with customers. In the Niger, 
prospecting for a company in the phar-
maceutical sector was carried out main-
ly by physical travel and visits to poten-
tial customers. This has been replaced 
by telephone or email contacts. This 
non-physical link created by the sales 
teams will change the communications 
efficiency of the company which now 
has digital mailings and contacts. The 
online presence of companies targeting 
business-to-consumer (B2C) markets 
has also been at the heart of visibility 
strategies. In Mozambique, a company 
in the agrifood sector has built its pres-
ence on social networks since the onset 
of the crisis, since it was no longer able 
to perform physical actions in stores 
during the pandemic. Digitalization 

gives companies a better understand-
ing of their customers and therefore of 
their expectations.

3. Lack of operational cash flow is 
highly restrictive 
Where finance is lacking, operational 
cash flow has been reported as a major 
stress point during the crisis. This result 
is consistent with the findings of the July 
2020 joint ECA-IEC online survey: 63 
per cent of the African enterprises sur-
veyed, whose primary business is goods, 
experienced a lack of cash flow (51 per 
cent of services suppliers). Micro-sized 
enterprises (one to ten employees), of 
which most employees tend to be wom-
en, ranked cash flow as the top challenge 
faced. Only 25 per cent of the companies 
surveyed that requested assistance from 
financial institutions received a positive 
response, underlining the efforts still 
needed in terms of banking services, de-
spite growing financial inclusion in Africa. 
The qualitative phone interviews cor-
roborated these quantitative findings. A 
Kenyan pharmaceutical company report-
ed preferring to keep merchandise rath-
er than sell without certainty of prompt 
payment. Many customers wanted to ob-
tain payment terms or even a division of 
payments into several instalments from 
their suppliers. The firms interviewed 
reported that an effort by governments 
and banks would have helped to delay 
loan repayment deadlines, pay taxes and 
establish preferential exchange rates. 
Few official tax relief measures seem to 
have been taken, although several inter-
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viewees stated that they obtained delays, 
without official confirmation, through 
personal connections.

4. Trust, the essential quality signal
During the crisis, reducing risks seems to 
have been the leitmotif of companies and 
the phone interviews revealed that trust 
between economic partners was the main 
criterion when firms had to find new sup-
pliers. Lack of trust in suppliers can pre-
vent some companies from diversifying. 

One South African pharmaceutical 
company interviewed reported going 
through a local factory for part of its ac-
tivity. In the event of factory failure, the 
company’s entire distribution channel is 
shut down. The operational risk is there-
fore quite high, and the vulnerability of 
the company was revealed during the 
crisis. At that time, the only alternative 
would have been to import directly from 
Europe through the company’s group 
purchasing centre, without local repro-
cessing. Lack of confidence in the local 
factory could change the company’s val-
ue chain. This underlines how trust and 
confidence are important ingredients in 
building local processing and reprocess-
ing capacities (see case stories in box 1). 

In another context, two companies that 
distribute Chinese-made devices (solar 
lamps and solar panels) in East Africa in-
dicated that they are ready to find local 
alternatives (one of the two already has 
a partner factory located in the subre-
gion), but the transition is not easy. One 

problem is that users are difficult to con-
vince: the brand they know, use and trust 
would no longer be the same. Another 
problem is that the technological tool de-
veloped as an annex would have to be re-
thought. Subregional production is less 
flexible and would not allow compliance 
with the specifications initially designed 
for the Chinese factory.

5. Concerns about the future of sea 
freight
With the drastic decrease in air traffic, 
sea freight and road transport, have en-
sured the continuity of intercontinental 
and intracontinental trade. Crews have 
stayed on board longer than usual and 
transport costs, which increased at the 
start of the crisis, could be permanently 
higher. The companies interviewed for 
which ocean freight is central to their 
operations said they were worried.

At the same time, this risk is sometimes 
seen as an opportunity. One Egyptian 
firm reported that the increase in the 
cost of sea freight could allow the na-
tional poultry sector to gain in compet-
itiveness over the mainly Brazilian com-
petition that is transported by sea.

6. Relations with authorities, and 
inequalities
Since the start of the crisis, the move-
ment of people and goods has been more 
controlled, especially at border cross-
ings and therefore customs clearance of 
goods. Some countries have chosen to be 
more flexible in order to facilitate trade, 
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while others have not lowered their tax 
and customs requirements. In order to 
continue their activities, companies had 
to obtain exemptions or authorizations. 
For example, a fishing company (engaged 
in night activity) based in Mauritania re-
ported obtaining a waiver of the curfew, 
which it has to renew every three days. 
During the interviews, firms repeated-
ly mentioned the importance of having 
“good relations with the authorities” in 
order to obtain the necessary agree-
ments in due time. The biggest and most 
influential companies have not hesitated 
to call on their contacts to unblock cer-
tain situations. The agrifood sector in 
particular highlights its vulnerability to 
health risks in a context in which trade is 
poorly controlled. The biggest firms may 
have seen their lobbying power grow 
even greater. Several interviewees ac-
tually indicated that their relations with 
the authorities (customs, tax authorities, 
etc.) have become easier since the start 
of the crisis. In some countries, public 
revenues have collapsed and businesses, 
identified as a source of income through 
their taxes, have been pampered.

Taken together, these findings show that 
without confidence in local pharmaceu-
tical plant and factories, which requires 
time and adequate regulation, the risk 
is of a higher concentration in the phar-
maceutical sector. This will create fur-
ther difficulties for secure sourcing and 
building resilience. Incumbent firms 
can more easily manage the aforemen-
tioned issues, whether by dealing with 
the authorities directly or offering good 
conditions (such as favourable prices 
due to economies of scale and access to 
cash flow or payment facilities) to buy-
ers to secure their sourcing. The risk is 
that things will get worse for newcom-
ers, especially in the pharmaceutical 
sector where the regulations already 
favour incumbents. The AfCFTA Agree-
ment could be used as an opportunity to 
help level the playing field and unleash 
the potential of the pharmaceutical 
sector, in particular the ECA pharma-
ceutical initiative (described below), as 
it takes into account the need to pool 
sourcing to increase trust and reduce 
prices, and regulation. 
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Box 2: Qualitative survey

Methodology 
Firms participated in a one-hour semi-structured interview and were asked to 
describe the main impacts of the crisis on their business. They described what 
they considered the most important change for them (production difficulties, 
fall in demand, decline in turnover, increased costs, workforce problems or 
shortages, sourcing or market shifts, change in number of workers, national and 
international measures, etc.). After this introduction, the interview focused on 
supply chain issues. First, firms described the usual organization of sourcing: 
origins (local, international or both; countries; type of suppliers – small or 
large), means of transport, main criteria for choice (price, quantity, availability, 
quality). They then explained how the crisis affected sourcing: market changes, 
difficulties, identified causes, geographical differences. Lastly, firms explained 
how they adapted to the situation and sketched the medium- and longer-
term consequences of the crisis. Would they modify their supply chains (e.g. 
downstream integration); would they keep relationships with any new partners; 
do they envisage relying on local partners; what are their recommendations in 
terms of public policy? 

Case stories 
In South Africa, a 400-employee distribution company imports drugs in bulk 
from Ireland. A local partner then repackages the drugs in South Africa. Finally, 
the company distributes the drugs in South Africa, Namibia and Botswana. 
During the harshest periods of the crisis, travel bans led the local company 
to cut working hours by half. As the local factory needs to be accredited (i.e. 
compliant with pharmaceutical standards) to repackage drugs, it was impossible 
to resort to another packaging company overnight. It was very difficult to meet 
market demand as more patients rushed to the pharmacy to stock up (not only 
on COVID-19-related drugs and equipment, but also on day-to-day treatments). 
Exports to Namibia and Botswana have been banned. As a result, the company 
plans to import packaged drugs directly from Europe and build up large stocks. 
The cost of approving a new partner is high. The crisis also accelerated the 
implementation of digital systems for tracking stocks and orders.

In the Congo, an 18-employee pharmacy suffered from supply shortages due 
to slower-than-usual supply due to rising global demand for pharmaceuticals. 
Patients stocked up on COVID-19-related products and also on day-to-day 
treatments. Three local suppliers who import from China, India and Europe 
supply the pharmacy, which does not plan to work with other suppliers; they are 
the only ones they consider reliable and have government accreditation. From 
now on, the pharmacy will use digital technology to view the quantities available 
from suppliers and changing stocks.
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In Burkina Faso, a pharmacy with 18 employees has also suffered from shortages 
of supplies, mainly from France, but also from Morocco and Turkey. It mentioned, 
not transport problems, but increased demand as the source of these delays. The 
buffer stocks, which usually provide for three months of autonomy, have helped 
to absorb the shock. The pharmacy has had recourse to secondary suppliers and 
is in favour of supporting subregional production to reduce dependence on 
imports.
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V
Leveraging AfCFTA to  

develop the African  
pharmaceutical industry

For the sake of public health, the phar-
maceutical sector should be placed at 
the heart of the AfCFTA Agreement and 
given priority in the initial stages of im-
plementation. The delay to the start of 
trading (initially set for 1 July 2020 and 
completed in January 2021) in response 
to COVID-19 offers a window of oppor-

tunity for creative thinking about how 
AfCFTA can be reconfigured to high-
light the importance of the pharmaceu-
tical sector. This chapter suggests how 
this can be achieved through a package 
of policy actions across various areas of 
the AfCFTA Agreement that are summa-
rized in Figure 15.  

Figure 15: Placing health at the heart of the AfCFTA Agreement
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A. Trade in goods and trade 
facilitation 

1. Modalities for trade in goods
The pandemic has exposed the inter-
connected nature of the global economy 
and the risks associated with importing 
essential life-saving goods from outside 
the continent. The AfCFTA modalities 
commit African Union member States 
to removing at least 90 per cent of tar-
iff lines on goods imported from other 
States parties over a period of 5–15 
years. As member States finalize their 
tariff offers, it will be important not to 
include essential survival goods such as 
medicines, ventilators, personal protec-
tive equipment (PPE) and food staples 
(e.g. grains, vegetables and meat) in sen-
sitive or exclusion lists. The time frame 
of five years for liberalization of these 
essential goods could also be reduced 
in order to speed up the development 
of African pharmaceutical value chains 
in anticipation of future shocks. The re-
duction of tariffs on the pharmaceutical 
goods that face the highest tariff rates 
can also be prioritized (e.g. optical, me-
dicinal and surgical instruments).

2. Rules of origin
Rules of origin are the cornerstone of 
any free trade agreement and critical 
to defining what is meant by the “Made 
in Africa” brand. It is important to agree 
upon the remaining rules of origin swift-
ly as soon as AfCFTA negotiations re-

7 See the online news article of 14 August 2018 at www.nepad.org/news/medical-device-regulations-south-
ern-africa-will-boost-innovation-and-improve-patient.

commence online, with priority given to 
pharmaceuticals and textile and apparel 
rules covering PPE and masks.

The COVID-19 pandemic has also high-
lighted the difficulties of accessing pref-
erential schemes in a period when phys-
ical presence is not possible due to a 
health crisis. Digital signatures can go a 
long way towards overcoming this chal-
lenge. Many African countries are not 
at par in terms of recognition of digital 
signatures. AfCFTA offers a platform for 
calling for the fast-tracking of digitization 
of the various systems of origin certifica-
tion so African exporters are less at risk 
of losing access to preference schemes 
in future pandemics and other crises.

3. Standards
Africa faces extreme challenges in pub-
lic health, partly owing to deficiencies 
in quality infrastructure for the medi-
cal industry. For example, in the South-
ern African Development Community 
(SADC) region, South Africa remains the 
only State with a proper framework that 
recognizes medical devices in their own 
category.7 

The Technical Barriers to Trade (TBT) 
and Sanitary and Phytosanitary (SPS) 
Annexes to the AfCFTA Agreement 
require standards to be harmonized, 
equivalence ensured in technical regula-
tions, metrology, accreditation and con-
formity assessment, and the develop-
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ment of capacity-building programmes 
for cooperation. It is important for States 
parties to prioritize the harmonization of 
standards for medical and pharmaceuti-
cal products in pursuit of public health 
goals. AfCFTA should also be used as a 
platform for African standards bodies to 
pool and share resources to provide ex-
pedited testing and safety approval for 
new production of medical equipment 
in Africa. Automatic registration of med-
ical supplies that have met standards in 
trusted economies or that have been 
approved by the African Regional Stan-
dards Organization (ARSO) would also 
help to fast-track standards approval. 

Typically, standards must be purchased 
and used in line with intellectual prop-
erty rights rules. At the peak of the pan-
demic in Europe, the European Commit-
tee for Standardization (CEN) and the 
European Committee for Electrotechni-
cal Standardization (CENELEC) agreed 
immediately to make available a num-
ber of European standards for certain 
medical devices and personal protective 
equipment. This action helped Europe-
an Union and third-country companies 
willing to manufacture those items to 
swiftly start production and place prod-
ucts on the internal market more easily, 
while ensuring a high degree of safety. 
To respond to future emergencies, the 
AfCFTA secretariat, in partnership with 
ARSO, could play a similarly important 

8 See the European Commission press release of 20 March 2020 at https://ec.europa.eu/commission/presscorn-
er/detail/en/IP_20_502.
9 Algeria, Botswana, Côte d’Ivoire, Egypt, Kenya, Lesotho, Libya, Mali, Morocco, Namibia, South Africa, the Sudan, 
Swaziland and Zimbabwe.

role in coordinating efforts among na-
tional standards bodies to make stan-
dards for medical supplies freely avail-
able (ATPC, 2020).8 

4. Export bans
Fourteen African countries have now im-
posed export restrictions on COVID-19 
medical supplies unrestrained by their 
World Trade Organization (WTO) or 
other international obligations.9 AfCFTA 
will enable diplomatic pressure more ef-
fectively to target the removal of export 
bans and other quantity restrictions on 
essential products. Currently, no obli-
gation precludes a State party to the Af-
CFTA Agreement from imposing a ban on 
the export of PPE to another State party 
during a time of emergency, for example. 
Efforts should be made to review the 
rules and draft additional provisions on 
crises that improve on the GATT/WTO 
regime on export restrictions (Desta, 
2020). The AfCFTA principle of trans-
parency that requires member States to 
publish and promulgate measures that 
relate to trade matters should feature 
strongly in implementation. This will help 
to aid collaboration on a continent-wide 
response to any future crisis (Signe and 
van der Ven, 2020).

5. Trade facilitation and customs 
cooperation
COVID-19 has magnified challenges 
related to border operations, customs 
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cooperation and trade facilitation. Bor-
der disruptions have contributed to 
inadequate or delayed access to essen-
tial medical supplies. As AfCFTA States 
parties finalize tariff offers and gear up 
to begin trading, African countries can 
already start to prioritize the implemen-
tation of elements of the AfCFTA Agree-
ment that are complete and ‘ready to go’. 
Most important, this should include:

• Annex on trade facilitation - aims 
to simplify and harmonize inter-
national trade procedures and 
logistics to expedite importation, 
exportation and transit

• Annex on customs cooperation 
- commits States parties to co-
operate on all areas of customs 
administration with the goal of 
improving the regulation of trade 
flows and the enforcement of ap-
plicable laws

• Non-tariff barrier mechanism – 
built into the implementation of 
the Agreement to monitor, report 
and resolve such barriers

These annexes should be implemented 
in a manner that is cognizant of the risks 
of unregulated movements of pathogens 
and hazardous goods. This is crucial to 
ensuring that borders are ready to man-
age future health crises safely, so that 
cross-border-trade can continue to flow 
with limited additional costs and disrup-
tion (ECA, 2020c).

B. Trade in services as a priority 
in AfCFTA

Member States have agreed on five pri-
ority services for the first round of Af-
CFTA services negotiations. The first 
of these is financial services. In modern 
economies, financial services (banking, 
insurance, etc.) play an important role in 
economic development but also serve as 
a channel to increase the speed of trade 
between firms located in different part-
ner States. Accordingly, efficient finan-
cial services that guarantee security to 
buyers and sellers are required to build 
confidence in exchange and boost trade. 
It is this requirement that justifies hav-
ing a trade agreement that regulates the 
exchange of financial services between 
States. AfCFTA could therefore serve 
to pool the efforts of States by allow-
ing the free movement of capital within 
the continent, reducing all obstacles to 
the implementation of the activities of 
African financial firms within the area 
(restrictions on corporate form, prohi-
bitions and limitations on establishing 
and licensing commercial presence, etc). 
In other words, the liberalization of fi-
nancial services conferred by AfCFTA 
would be embodied by the creation of 
a “financial passport” between mem-
ber States. Ideally, a financial company 
authorized in one member State would 
not need an additional financial authori-
zation to carry out the same activity in 
another member State.
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Communications are another of the five 
priority sectors, along with transport. 
Although the democratization of the 
means of communication and techno-
logical development has facilitated their 
accessibility, they still represent a large 
part of trade costs. Consequently, they 
have a great influence on the structure 
of specialization and trade. In particu-
lar, variations in communications costs 
between partners seem to have a signif-
icant impact on the volume and diver-
sity of goods traded (Fink, Mattoo and 
Neagu, 2013). This is relevant for Africa, 
where countries are highly specialized in 
the production of a given good and finan-
cial services act as powerful channels for 
communications services adoption such 
as mobile money (Afawubo and others, 
2020). Transport services (air, mari-
time, rail) also play a key role in shaping 
the scope and scale of trade between 
countries. In order to foster trade with-
in Africa, an adequate offer of transport 
services must be made on a continental 
scale. By promoting the liberalization of 
transport services (e.g., cargo reserva-
tion and limitations on the provision of 
ports for maritime transport services), 
AfCFTA can play this role and strength-
en the competitiveness of exporters. The 
result would be considerable in that the 
gain in trade could be equivalent to that 
observed for tariff liberalization (Andri-
amananjara, 2004) or even greater, as 
the incidence of transport costs is 10 per 
cent while that of tariffs is less than 2 per 
cent for the majority of sub-Saharan Af-
rican countries (World Bank, 2002) . 

Tourism and business services are also 
priority sectors to be covered in this 
phase of the negotiations. Tourism is 
growing fast (8.6 per cent in Africa over 
the past year) and is a form of interna-
tional trade flow as spending by tourists 
in destination countries is considered 
an export to their countries of origin. 
Consequently, these flows are subject 
to the same trade barriers (tariffs, dis-
tance, infrastructure, price, etc.) as trade 
in goods and other services. Increasing 
trade flows through tourism requires 
the definition of common policies at the 
continental level in view of the liberaliza-
tion of airspace, visa requirements and 
tax systems. Here too AfCFTA will play a 
major role in such policy by implementing 
a regional strategy capable of supporting 
business opportunities in this sector. 

Business services are now commonly 
traded across borders and have huge 
potential to increase bilateral trade be-
tween partners. Gains in trade in busi-
ness services come from at least two 
sources: the cost differential and diversi-
fication. When outsourcing business ser-
vices (accounting, information technol-
ogy, etc.) local firms benefit from lower 
input costs and diversification of inputs. 
This calls for a common response from 
States throughout the continent in order 
to maintain the same standards across 
countries. In order to benefit from the 
potential of business services, AfCFTA 
could set up a meeting platform between 
actors of the same professional activity 
in order to define standards and codes of 
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conduct that may reassure investors in 
different African countries.

Financial, communications, transport 
and business services are important for 
economic transformation in that they 
are at the frontier of all growth-gener-
ating sectors. In the health sector and 
the pharmaceutical industry, the liber-
alization may be essential (see table 3). 
Health services however, are currently 
excluded from the priority services sec-
tors for negotiation. In the interest of 
building more robust and resilient Afri-
can health supply chains, Member States 
should consider adding them to the pri-
ority list. For example, it is estimated that 
business opportunities in the health-
care and wellness sector in Africa will 
be worth $259 billion by 2030 and have 
the potential to create 16 million jobs. It 
is estimated that 14 per cent of all busi-
ness opportunities in the sector globally 
are in Africa, second only to North Amer-
ica, with 21 per cent (ECA, GBC Health 
and Aliko Dangote Foundation, 2019). 
There are numerous opportunities for 
the private sector to invest in laborato-
ries, diagnostics and pharmaceuticals.

AfCFTA offers the perfect platform for 
African businesses to tap into these op-
portunities. The liberalization of pro-
fessional services under the overall 
business services sector could extend 
to cover medical services personnel. 
Through mode 3 of a supply of service, 
as defined in the Protocol on Trade in 
Services (commercial presence), the es-

tablishment of polyclinics, hospitals, pri-
vate laboratories, diagnostic centres and 
other health infrastructure can also be 
prioritized in the first round of services 
negotiations (Chaytor and Ogo, 2020).

The Agreement will create an environ-
ment conducive to establishing region-
al value chains and champions in the 
pharmaceutical sector, which may be 
leveraged as a springboard for nurtur-
ing African multinationals and creating 
jobs and prosperity. The Pharmaceutical 
Manufacturing Plan for Africa (PMPA), 
adopted by the African Union Assembly 
in 2007, emphasized that “a market size 
that would ensure sustainability as well 
as technical and financial viability was 
considered imperative”. The economies 
of scale offered by AfCFTA will mean 
that market size is no longer an obsta-
cle to pharmaceutical manufacturers 
engaging in local production of generic 
medicines (for export on the continent).

To maximize potential trade gain and de-
velop a pharmaceutical industry that is 
resilient to shocks such as those related 
to COVID-19, priority services should 
be combined with pharmaceutical sup-
ply and value chain tools, such as logis-
tics, transport, distribution channels and 
digitalization.

The COVID-19 crisis has highlighted 
the fragility of all these fundamental 
tools for stimulating intra-zone trade. 
As already mentioned, border closures 
have delayed the delivery of medical 
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Table 3: Priority services sectors and the pharmaceutical industry

Priority services sector Can stimulate pharmaceuticals industry by: 

Financial services • Overcoming the deficit of financial institutions in terms 
of knowledge of the dynamics of pharmaceutical 
manufacturing companies and the related risks and 
opportunities

• Enabling pharmaceutical companies to access continental 
capital to invest in upgrading facilities or building new plant 
to meet international standards

• Raising and managing finance optimally in pharmaceutical 
firms (laboratories, public and private hospitals, etc.)

• Securing financial transactions for pharmaceutical purposes 
at the continental level

Communications services • Managing production systems

• Enabling financial institutions to understand the business of 
African pharmaceutical drug manufacture.

• Enabling better protection of personal data on medical 
information

• Clarifying the scope of acceptable interactions between 
businesses and health professionals

• Harmonizing communications practices, such as the 
distribution of promotional or scientific material on 
prescription medicines

Transport services • Optimizing the delivery time of pharmaceutical products

• Harmonizing transport service standards to avoid potential 
operator error that could lead to a loss of confidence and 
financial resources and even have damaging consequences 
on the health of individuals

• Harmonizing transport service standards on a continental 
scale in order to respond to certain logistical challenges 
(ensuring the right temperature conditions, control and 
measuring devices that constantly monitor temperature and 
humidity values, etc.).

Business services • Developing leading companies in the production and supply 
of pharmaceuticals on a continental scale 

• Enabling more players to enter the pharmaceutical industry 
market

• Diversifying input sources
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goods. In this regard, for example, Af-
CFTA could help to give a special status 
to employees in the transport and lo-
gistics sectors (drivers, pilots, on-board 
staff and maritime crew members) who 
transport medical and pharmaceutical 
goods in order to facilitate trade be-
tween member States. 

In order to make up for the social dis-
tancing imposed by the virus, digitaliza-
tion has been the cornerstone of new 
mechanisms developed by companies to 
circumvent the economic consequenc-
es of COVID-19 (see chapter IV). In the 
context of the pharmaceutical industry, 
this phenomenon is even more marked. 
Marketing and promotion of health 
products to providers are shifting from 
face-to-face to remote interactions and 
communications for promotional and pa-
tient support services. Pharmaceutical 
manufacturing companies are also using 
digital technologies to diversify produc-
tion, reduce costs, and help build a more 
resilient and flexible supply chain. This is 
a path to be explored in the context of im-
plementation of AfCFTA and should be 
maintained beyond the pandemic (Ban-
ga, 2020). It is particularly important to 
increase the productivity of pharmaceu-
tical firms to ensure an uninterrupted 
supply of medicines and pharmaceutical 
goods in the continent.

Just as establishing online platforms was 
the top priority for firms when adapting 
to the pandemic (ECA and IEC, 2020), 
AfCFTA could take the opportunity to 

promote online applications and plat-
forms to process customs clearance for-
malities, and the application, issuance, 
and renewal of import and export licenc-
es and permits. Combined with transport 
services, such digitalization measures 
would make it easier to register drivers, 
operators, vehicles and cargo and thus to 
pay taxes.

C. Focus on health and 
education services with 
intellectual property rights

The COVID-19 pandemic has also high-
lighted the extent to which health ser-
vices (diagnostics, medical services and 
researchers) are crucial to the man-
agement of a health crisis. Good quali-
ty health services require good quality 
health education, however, so education 
services, focusing on the health educa-
tion subsector, should be prioritized in 
AfCFTA negotiations. Such liberaliza-
tion would allow the safe international 
movement of critical health and techni-
cal experts, thus ensuring equivalency of 
accreditation for health-related degrees 
and programmes in order to facilitate 
the movement of health workers and 
quick response to future epidemics and 
pandemics. To this end, AfCFTA should 
set up an institution to standardize the 
qualifications of employees in the med-
ical and pharmaceutical sector. In this 
way AfCFTA could develop a framework 
for continental cooperation that would 
allow the establishment of a document 
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that would reference standards, proce-
dures and mechanisms in the medical 
and pharmaceutical field. Obtaining such 
references would ensure comparability, 
compatibility, equity, relevance and mu-
tual recognition of education and train-
ing systems and qualifications. 

AfCFTA could draw on the example of 
some already well-advanced regional 
agreements liberalizing health and ed-
ucation services to build on the prog-
ress made in the regional agreements 
to consolidate a continental market for 
health and education services. This is 
the case of the East African Community 
(EAC) where five regional centres of ex-
cellence for skills and tertiary education 
in higher medical and health sciences 
education, health services and research 
specializing in critical areas have been 
designated and located at health institu-
tions selected on merit. 

Here again, the consequences of the 
COVID-19 crisis could enable States 
to go further in pooling education and 
health services. The confinement and so-
cial distancing induced by the health cri-
sis required students to learn from home. 
This was done through the Internet and 
other virtual communications media that 
digitalization has brought about. AFCFTA 
could serve as a tool for the development 
of pan-African virtual universities in the 
health sector. This would enable the 
sharing of knowledge and research and 
ensure and guarantee the same level of 
training on a continental scale.

This liberalization of education and 
health services should be accompanied 
by regulatory frameworks to protect 
intellectual property, without imped-
ing wide access to medicines and other 
pharmaceutical products. Intellectual 
property rights, especially patent rights, 
are the foundation of any competitive 
pharmaceutical industry. The sector de-
pends heavily on the future profits that 
innovation, and therefore exclusivity, en-
able. Pharmaceuticals should therefore 
be central to the second phase AfCFTA 
intellectual property rights negotiations. 
The flexibilities of the Trade-Related 
Aspects of Intellectual Property Rights 
(TRIPS) agreement and the Doha Dec-
laration enable national governments 
to exclude medical supplies from patent 
subject matter, grant patent use with-
out the consent of the patent holder and 
have recourse to parallel imports by es-
tablishing international exhaustion of in-
tellectual property rights in response to 
domestic policy objectives. By enabling 
Africa to negotiate as a coherent bloc, 
AfCFTA should be used to strengthen 
the ability of Africa to ensure that TRIPS 
flexibilities are fully used in efforts to 
enable local production and access to 
essential medicines. For example, the 
availability of COVID-19 vaccines high-
lights the need for a coordinated African 
demand for TRIPS flexibilities so that 
they are available to and affordable by all 
(Primi and others, 2020). 

The interest and even urgency of Af-
CFTA prioritizing education and health 
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services in the negotiations can be an-
alysed from two angles. The first, de-
scribed above, explains how AfCFTA can 
be an important channel for enhancing 
the quality of such services across the 
continent through their liberalization 
and thus intra-African trade. The second, 
positions education and health as the key 
to overall economic development. Both 
contribute to human capital, which is the 
third factor of production after labour 
and physical capital. As such, they are key 
inputs of the production of goods and 
services and essential for the innovation 
that, in the framework of AfCFTA, will 
refine the capacity of the member States 
to trade. The nexus between health ed-
ucation and growth is also important for 
economic recovery after the pandemic. 
The health and education sectors can 
stimulate recovery in all industries. Here 
again, COVID-19 is an example as it has 
highlighted the adaptive and reskilling 
capacity of local enterprises in produc-
tion (see chapter III). The digitalization 
of medical and educational practices can 
also provide market opportunity for the 
technology and communications sector. 

The possible interactions of education 
and health services with trade and oth-
er economic sectors are convincing ar-
guments for prioritizing these services 
in the negotiations. The liberalization of 
health and education services through 
AfCFTA is therefore to be expected 
and all African countries (among other 
things) should:

• Facilitate the establishment of 
local enterprises providing edu-
cation and health services by sim-
plifying the formalities relating to 
the issuance of licences and certi-
fication

• Collaborate towards continen-
tal regulatory frameworks and 
standardization systems for the 
cross-border trade in health care 
and education services.

• Clearly define procedures for the 
creation of infrastructure, such as 
schools, clinics and laboratories.

D. ECA pharmaceutical initiative

If Africa manufactured a greater propor-
tion of the pharmaceuticals that it con-
sumes, it would help to secure the qual-
ity and safety of supply and to position 
the continent more favourably against 
future health shocks and pandemics. Ex-
panding the production of pharmaceu-
ticals on the continent is also important 
for reducing import bills and ensuring 
that drugs are found and produced to 
tackle local diseases that are not worth 
large external pharmaceutical compa-
nies investing in.

Currently, although locally produced 
branded generics are typically more 
readily available, they are also more ex-
pensive, because of inadequate regula-
tory systems. African countries such as 
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the Comoros are now taking steps to 
close this loophole by placing everything 
related to public and private procure-
ment under a single regulatory authority. 

Against this backdrop, in November 
2019, ECA, in collaboration with the 
African Union Commission, the African 
Union Development Agency, WHO, the 
Joint United Nations Programme on HIV/
AIDS (UNAIDS), the United Nations Pop-
ulation Fund (UNFPA), the Development 
Coordination Office and the Intergov-
ernmental Authority on Development 
(IGAD), launched an AfCFTA-anchored 
pharmaceutical initiative to be piloted in 
the Comoros, Djibouti, Eritrea, Ethiopia, 
Kenya, Madagascar, Mauritius, Rwanda, 
Seychelles and the Sudan. The initia-
tive adopts a three-pronged approach, 
comprising localized production, pooled 
procurement and harmonized regulato-
ry and quality frameworks, and  is aimed 
at supporting efforts by States parties 
to tap into pharmaceutical trading op-
portunities under AfCFTA. Expected 
improvements include a positive impact 
on access to effective, safe and afford-
able medicines and supplies; increased 
intra-African trade in pharmaceuticals; 
and a significant drop in the cost of med-
icines, which will free up greater fiscal 
space for African governments in an era 
of rising debt.

The establishment of a continental agen-
cy to contribute to the improved regula-

10 See https://au.int/en/pressreleases/20200205/african-medicine-agency-ama-treaty. The Treaty itself is avail-
able at https://au.int/en/treaties/treaty-establishment-african-medicines-agency.

tion of medicines, medical products and 
technologies is crucial to securing safe 
and non-counterfeit intra-African trade 
in pharmaceutical products under Af-
CFTA. The ECA initiative therefore also 
aims to support ratification and imple-
mentation of the new African Medicines 
Agency, which will serve as a specialized 
agency of the African Union with its own 
rules, membership and resources to 
enhance the capacity of States parties 
and regional economic communities to 
regulate medical products in order to 
improve access to quality, safe and effec-
tive medical products on the continent. 
The Treaty will enter into force 30 days 
after the deposit of the fifteenth instru-
ment of ratification and accession. So far, 
10 ECA member States, (Algeria, Benin, 
Chad, Ghana, Madagascar, Mali, Moroc-
co, Rwanda, Senegal and Tunisia) have 
signed the Treaty, but only Rwanda has 
deposited its instrument of ratification 
with the Chairperson of the Africa Union 
Commission.10

ECA is currently finalizing the feasibility 
study and the regulatory and procure-
ment framework for the initiative. Under 
the pooled procurement principle, and 
after conducting scoping missions to pi-
lot countries and research, the initiative 
is advocating a central contracting and 
procurement framework and seeking 
the buy-in of targeted countries. Where 
localized production is concerned, Afri-
ca-based pharmaceutical manufacturers 
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are being identified and shortlisted and 
quality standards for scaling up produc-
tion have been ascertained through an 
expression of interest. This expression of 
interest11 in the prequalification of Afri-
can manufacturing was advertised with a 
deadline of 18 October 2020. After the 
selection process, Africa-based pharma-
ceutical manufacturers will be identified 

11 Available at www.un.org/Depts/ptd/sites/www.un.org.Depts.ptd/files/pdf/eoi17748.pdf. 

and shortlisted in line with AfCFTA rules 
of origins, and quality standards ascer-
tained based on AMA standards for 
scaling up production and subsequent 
implementation as proof of concept and 
establishing a track record for scalability 
of the Initiative. In addition, a communi-
cations strategy has been developed to 
amplify the objectives of the initiative. 

Box 2: Harnessing the ECA pharmaceuticals initiative to respond to COVID-19

Following the outbreak of the new coronavirus in Africa, ECA collaborated with 
the African Export-Import Bank (Afreximbank) and the Africa Centres for Disease 
Control and Prevention to strengthen the capacities and capabilities of local 
manufacturers (including agricultural companies) to scale up or repurpose their 
production facilities to respond to COVID-19 needs, including personal protective 
equipment and medical equipment such as ventilators, and food supplies to 
cater for forecast gaps.

The joint ECA-Afreximbank-Africa Centres for Disease Control and Prevention 
partnership, in collaboration with Econet Global, has also developed a digital 
platform for exchange between African buyers and sellers to pool African 
manufacturers of COVID-19-related supplies, so that buyers can draw on a unified 
source of quality suppliers and products in a larger market. This is expected 
to help to bring down the cost of medical products to African consumers. The 
platform, called Africa Medical Supplies Platform (AMSP), was officially launched 
on 18 June 2020 by the African Union Chairperson, Cyril Ramaphosa, President of 
South Africa, as a single online marketplace to facilitate the provision of COVID-
19-related medical products in Africa. The platform can be accessed at: https://
amsp.africa/.
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Figure 16: Snapshot of the Africa Medical Supplies Platform

The Africa Medical Supplies Platform is an offshoot of the ECA pharmaceutical initiative and is intended 
to serve as a consolidated online marketplace to facilitate the provision of COVID-19-related medical 
products in an accessible and affordable manner by addressing supply chain issues such as shortages, 
delays in distribution of supplies and affordability. The Platform unlocks immediate access to an African 
and global base of vetted manufacturers and procurement strategic partners and enables African 
Union member States to purchase certified medical equipment such as diagnostic kits, PPE and clinical 
management devices with increased cost-effectiveness and transparency. The Platform serves as a 
unique interface enabling volume aggregation, quota management, payment facilitation and logistics 
and transportation to ensure equitable and efficient access to critical supplies for African governments. 
The Platform has eight key objectives:

1. Establish early warning and response surveillance platforms to address all health threats and 
health emergencies and natural disasters in a timely and effective manner;

2. Assist member States to address gaps in capabilities required for compliance with the 
International Health Regulations (IHR 2005);

3. Support or conduct regional and country-level hazard mapping and risk assessments for 
member States;

4. Support member States in health emergency responses, particularly those declared a public 
health emergency of international concern;

5. Harmonize disease control and prevention policies and the surveillance systems in member 
States;

6. Support health promotion and disease prevention through health systems strengthening by 
addressing infectious and non-communicable diseases, environmental health and neglected 
tropical diseases;

7. Promote partnership and collaboration among member States to address emerging and 
endemic diseases and public health emergencies;

8. Support member States in public health capacity-building through medium and long-term 
field epidemiological and laboratory training programmes;

The Platform is expected to generate a new and strengthened networks for intra-African trade in 
pharmaceutical products, which can be sustained in a post-COVID-19 environment. 

All African governments are aware of the Platform and 35 African countries, the African, Caribbean and 
Pacific Group of States and approved hospitals have begun leveraging it in the ongoing battle against 
the pandemic. 
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The COVID-19 pandemic and the en-
suing crisis have provided an oppor-
tunity to learn more about the African 
pharmaceutical industry. This report is 
a contribution to greater understanding 
of the African pharmaceutical industry 
and the challenges that it faces, most of 
which are not new but have been high-
lighted by the crisis. It emphasizes the 
need to take advantage of the formation 
of the African Continental Free Trade 
Area to build resilient value chains in 
the pharmaceutical sector.

The report reveals the strong depen-
dence of Africa on the rest of the world 
for the supply of pharmaceutical and 
medical goods. Almost all the imports of 
the sector come from outside the conti-
nent. This underscores the urgent need 
to create an industry capable of supply-
ing the continent with quality pharma-
ceutical goods and also to reduce the 
trade costs facing the pharmaceutical 
sector by eliminating customs duties 
on pharmaceutical products within Af-
rica and other non-tariff measures that 
undermine its operations. This recom-
mendation gains still more relevance in 

the context of AfCFTA, since, as demon-
strated by the report, African suppliers 
face significant tariffs when they export 
products to other African countries, in 
particular optical and medical instru-
ments. Such tariffs discourage the pro-
duction of high value-added goods on 
the continent. On the basis of survey 
findings, the report has also highlighted 
the fact that non-tariff barriers are pre-
ponderant and a constraint on trade in 
pharmaceutical products.

The report has also addressed the is-
sue of value chains in the pharmaceu-
tical industry and how they could be 
strengthened by presenting the chan-
nels through which the COVID-19 
pandemic has affected value chains 
and thus the production of and trade in 
pharmaceutical goods and services in 
Africa. By stressing the already fragile 
supply chains in Africa, the pandemic 
has underlined the vulnerability of the 
sector. Partly as a result of panic buy-
ing and periodic shortages in the mar-
ket, the main suppliers have limited 
their exports to Africa. This situation 
has been aggravated by difficulties in 
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cross-border trade and has contributed 
to the resurgence of counterfeit prod-
ucts in Africa. AfCFTA is expected to 
help to provide an adequate response 
to ensure that African countries can 
meet the growing demand for medical 
and pharmaceutical goods and services. 
This could be achieved by placing the 
issue of the pharmaceutical industry at 
the heart of AfCFTA negotiations. This 
report therefore emphasizes the urgent 
need to prioritize health and education 
services in the early stages of the nego-
tiations on trade in services because the 
opportunities offered by these sectors 
are significant for trade but, more im-
portantly, are connected with all other 
sectors of the economy. 

The report has shown how digitaliza-
tion can contribute to stimulating the 
pharmaceutical sector and creating 
supply chains that are less elastic to ex-
ternal supply and demand shocks. Com-
panies are introducing new technolo-
gies into their production processes in 
order to overcome the social distancing, 
lockdown, border closures and gener-
ally lower physical mobility induced by 
COVID-19. This reduces the costs of 
production and trading and, to a lesser 
extent, some sunk costs (through accu-
mulating information on foreign mar-
kets and establishing new distribution 
channels) associated with the decisions 
of companies to export. As a result, dig-
italization enables companies to offer 
their products and services to a wide 
range of digitally connected customers. 

By promoting and including flexible be-
hind-the-border regulations in the Af-
CFTA Agreement, it can serve as a tool 
for building a resilient pharmaceutical 
sector in Africa.

As far as local production is concerned, 
the health crisis has highlighted the 
production potential of Africa. In record 
time, several African companies have 
been able to reorient their production 
towards the manufacture of medical 
products, intended specifically for com-
bating COVID-19 (disinfectants, masks, 
etc.). The question of confidence in lo-
cal production and supply is important, 
however, in the particular context of the 
pharmaceutical industry. In the midst of 
the crisis, companies turned to national 
and continental suppliers to compen-
sate for the lack of supply caused by the 
multiplication of border closures across 
the world. This study found that com-
panies prefer to return to their original 
suppliers on grounds of pricing, regula-
tions and trust. AfCFTA can play a key 
role in helping to address the question 
of quality and regulation, which is like-
ly to be more effective if coordinated at 
the continental level. This is consistent 
with the ECA AfCFTA-anchored phar-
maceutical initiative, which provides 
the keys to charting the path to conti-
nental self-sufficiency in quality phar-
maceutical products. Such an initiative, 
at the continental level, in addition to 
the other important aspects discussed 
in this report, including pool procuring 
of medicines and commodities, local 
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production, digitalization and quality 
products, should provide a flexible reg-
ulatory framework for the successful 
liberalization of the sector at the conti-

nental level and thereby break the nat-
ural monopolies that are inherent to the 
specific nature of the pharmaceutical 
industry. 
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