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INTRODUCTION
EXECUTIVE SUMMARY
This policy brief arises from a study
commissioned by the Scinnovent
Centre and undertaken by ACTS under

M

any African countries, through
their development plans, have

the Economic Community of West African
States (ECOWAS) region. Nigeria is leading

healthcare services. However, the

of imported medicines, which not only

in West Africa and addressed

is important since up to 90% of the

chain (access to inputs, manufacturing,

out-of-pocket payments.

(a) Access to raw material - over 90%

As a result, many African countries

to address the issue of high costs
of imported medicines and to tap
to address the human resource
requirements for the sector in West

packaging materials, as well as other
inputs that are not manufactured in the
region.

human resource challenge is not only on
transfer and enhancing intra-Africa trade.
knowledge and skills.
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reports that were moderated during a
three-day experience sharing amongst

manufacturing equipment and
a. The current human resource
equipment are imported, and
therefore expensive.

in each of the nine countries of West
Africa and how the coping strategies

The current status of human

8

to address the human resources
challenge.

in West Africa is quite precarious.

c. The role the West African in the
diaspora can play to provide the

technologists manning the sector
in the region. Companies in the

source for industrial pharmacists
use. A review of the systems

countries from Asian countries
9

lessons learned from other countries.
infrastructure, weak enforcement
power, and inadequate human
resource capacity, amongst others.

e. The extent countries in the region

The medicines regulatory sector is

help other West African countries to

local pharmacists in the

of total pharmacists registered with
.

industries
high levels of counterfeit and illicit

APPROACH AND RESULTS

picture is found in Senegal, where
local pharmacists do not have a

(g) Accessing market - the local
consultants, who were contracted in
scoping desk study was undertaken on

all donor and development partners

studies were also used to document

graduate level
is another great challenge facing the

medicines requires that supplier
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the issue of inadequate human
resources that can support the growth
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Table 1:
MANUFACTURER

SHAREHOLDER

TECHNICAL MANAGER

Togolese

Togolese

TYPE OF FACTORY

Togolese
Chinese

Chinese

that train technicians for the sector,
including some of the polytechnics,

c. Côte d’Ivoire: Similarly in Cote

at undergraduate and postgraduate

and Ecole de medicine. However, only

of medical personnel, pharmacists
Africa revealed that many medical
personnel from these countries

that the industry will sponsor their
thousands.
was
investment for these West African
not have a highly specialised training
the net gain for the developed
countries to which they emigrated

b. Nigeria:

industry. Those trained are not

pharmacists who enter the sector do

undergraduate and postgraduate

is full of pharmacists with some
manufacturing acquired during
specialised to lead and operate a

Nigeria approved minimum standards

d. Senegal:
the only university with a faculty
of pharmacy. A second faculty is

However, the six to seven years
of the graduates from the local
and specialised skills requirements
a. Ghana:
expanded to handle the challenges
from the clinical and industrial angles.

are involved with the training of
pharmacists, engineers and other
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Common challenges to pharmacy
training from all these countries

Secondly, apart from Nigeria and

and excipients. There are already

countries have few local industries
a. Limited postgraduate programmes

Human well Healthcare, a Chinese
four industries while Mali, Cape Verde,
industry
d. Lack of mini industries that

each.
, the plant employs more

training
Senegal are not numerous and
than the demand. The industries

sector
C

so that the Senegalese diaspora is
diaspora in providing technical
to Senegal. However, like Rwanda in
industries. This is mainly due to lack
of a policy framework to engage them

encouraged its companies to support
to facilitate access to medicines
Africa. All have received training in

there is no formal engagement with
framework that sets out how

techniques.

This policy shows how the private
However, with a strong win-win
partnership and agreement their
presence could promote the transfer
imports and therefore facilitate access
to medicines. Another opportunity for
Short term volunteering programmes
currently in Senegal could purchase
,
consultancy services
explored.

countries and make the secondary
packaging.

Role of Asian Countries,
Successes and Lessons Learnt
The Asian countries are key players

already working with manufacturers in
Togo. The next stage is to elevate the

represents an important and useful
West Africa and through strategy

diaspora also represents a pool of
human resources, skills and knowof large imports of medicines into
West Africa.
other sectors.
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They are also the main sources of
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from these industries to get WHO

strengthened. Second, the regional

the human resource required for
cycles of pharmacy studies would
if ECOWAS has to realise its mission
workforce and the improvement of
industries in ECOWAS, have the

and experience sharing. The two have
the nine countries. However, the
documented to act as a learning
curve for some countries that want to
venture into this industry.

do not have the required skills

due to inadequate exposure in
hands-on training. The following

long-term courses for regulators and
industries in the region.

manufacturing for print and audioECOWAS governments should develop
provide a framework for engagement
with the sector in terms of investment,
technology and skills transfer. The
to help train other regulators in the

postgraduate students.

the numerous pharmacy training
schools to have their in-house mini
manufacturing units for hands-on
training.
and skills.

over Africa in Accra, which could

c. Short term consultancy services
to complement the training of
pharmacists and postgraduates.

CONCLUSIONS AND
RECOMMENDATIONS

key role in training pharmacists
and pharmacy researchers who

local and diaspora.

and meet the demand of the
young graduates from the region to
region.
d. To improve on quality of graduate

periodically review their curricula to
align them with modern trends in
industries in the nine countries is
21
22
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They are the main exporters of
medicines to ECOWAS countries

industries. Exploring partnerships and
technology transfer that result into

study has shown that each of the
nine countries has unique experience
to support the development of the
region. Through ECOWAS and WAHO,
framework that can facilitate this.
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