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Abstract 
Various documented studies have emphasized the role of free trade as an enhancer of growth and 
development. Theoretically, trade liberalization is lauded as the major catalyst of Western 
economic advancement, given the potency of free economies to leverage location specific 
advantages that are domiciled in the hitherto disjointed national economies. Through this 
integrated economic approach, the regional economy as a unit, is able to augment fledgling 
endogenous capabilities of individual countries that subscribes to the ideals of the integration, 
which enables member states to optimize synergistic trade and investment benefits from their 
membership of the regional agreement and ensure resilient economic response against shocks, 
such as COVID-19. Using the SWOT (strength, weaknesses, opportunities and weaknesses) 
conceptual approach, the underpinning potency of the African Continental Free Trade Area 
(AfCFTA) is gauged on hydra-headed premises of internal capabilities and exogenous threats. The 
study adopted inductive methodological approach, wherein four major industry players on the 
AfCFTA platforms were interviewed2. Results of the interview suggests that AfCFTA has the 
potential to ultimately deliver the Africa We Want, which is inclusively progressive and capable of 
assuaging the lingering shortfalls in the provision of efficient healthcare system, through a 
continental-wide coordinated strategic planning, guided implementation, and institutionalised 
supervision.    

 

 

                                                             
1 Department of Business Management, College of Economic and Management Sciences, University of South Africa, Preller Street, Muckleneuk Ridge, 
City of Tshwane. P.O. Box 392 UNISA 0003 South Africa  
Telephone: +27 12 429 8505; E-mail:  aregbra@unisa.ac.za  
 
2 The author is grateful to inputs provided by experts from UNECA, University of Cape Town, AfCFTA headquarters to enrich the paper’s findings and 
recommendations  
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Introduction 
 

The Organisation of African Unity (OAU) was formed on 25 May 1963 in Addis Ababa, Ethiopia to 
forge unity among member states across the continent, and to create a guideline for cooperation 
on socioeconomic matters, peace and security. To achieve its objectives, the OAU required 
functional structures, potent organs and institutional mandate – which it lacked substantively. The 
ungainliness of the OAU rendered it into a mere negotiation forum where no binding decisions 
could be taken on internal and external conflicts, human rights abuses, and poor governance. The 
organisation could be regarded as a toothless bulldog that barked loudly but lacked the potency to 
bite with venom. In order to assuage the inherent weaknesses in the OAU, 53 Heads of States and 
Governments on July 11, 2000 in Lome, Togo established the African Union (AU) through the 
adoption of the Constitutive Act of the African Union (AU, 2000). The Act identified 14 critical 
objectives that heralds a determination to galvanise unity, peace and security across the continent, 
ensure good governance that drives inclusive and sustainable socioeconomic prosperity, and 
ensures accessible healthcare and quality education. The third objective under Article 3 in the Act 
could be regarded as the launchpad for the establishment of the AfCFTA: “accelerate the political 
and socio-economic integration of the continent”. Item J of the same Article further reinforces the 
need to “promote…integration of African economies”. With the strategic directives provided by the 
Act, which enables the creation of AfCFTA through the Agreement Establishing the African 
Continental Free Trade Area, which was adopted in Kigali in 2018, African Union has been lauded 
for fostering socioeconomic development through investment initiatives that are capable of driving 
inclusive growth and development on the continent (UNCTAD, 2021). 
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The Main Provisions of the AfCFTA 
 

The African Continental Free Trade Area (AfCFTA) was established to integrate hitherto disjointed 
and individualised country markets on the continent, by creating a platform to remove vestiges of 
trade restrictions. The initiative is divided into two critical phases, namely the liberalisation of the 
economies of fifty-five (55) member countries into a single 1.3 billion marketplace, and promotion 
of intra-continental investments, promotion of healthy competition, and upholding of intellectual 
property rights (Kuwonu, 2021). By implication, the agreement is not only aimed at creating a single 
continental-wide market for goods and services, but to promote the movement of investible capital 
and - human resources as well. Although, only thirty eight (38) of the fifty five (55) member 
countries have ratified the agreement to date, 54 member states have signed the agreement, save 
for Eritrea (tralac, 2021). The general support for the agreement, especially the political popularity, 
vindicates the commitment of Heads of States and Governments of most African countries, 
especially the leading economies, to foster growth and development through this economic 
integration platforms.  

 

 

Looking at the specific provisions of the Agreement Establishing the African Continental Free 
Trade Area, Article 3 of the Agreement comprehends the strategic objectives of the regional trade 
bloc, especially how to leverage the vantage machination emulsified by the amalgamation, which 
is aimed fundamentally at creating a prosperous, peaceful and progressive Africa. According to 
the Agreement, these strategic objectives are achievable through a gradual and modular 
eradication of instruments of trade restrictions, creation of a central customs union, and to 
“cooperate on investment, intellectual property rights and competition policy” (Agreements 
Establishing the African Continental Free Trade Area, 2018:5).  This central tenet of liberalism is 
viewed as a panacea for the realisation of inclusive growth that is capable of driving sustainable 
development across the continent.   

Box 1. The classical Economic integration process   
 
Free trade area: An agreement concluded between countries to eliminate customs duties between 
them as well as quantitative restrictions on imports while preserving their trade policy vis-à-vis third 
countries.  
Customs union: The customs union is the strengthening of the free-trade zone in which member 
states adopt a standard trade policy and standard external tariffs.  
Common market: A common market is characterised by the free movement of goods, services, and 
capital between member states.  
Monetary union: A set of countries that have adopted a common single currency. It ensures the 
integration of the common market.  
Economic and monetary union: An economic and monetary union is the most advanced state of 
the economic integration process in which all countries have harmonised their economic, monetary, 
and fiscal policies.  
 

Source: The African Regional Integration Report (2019:7) 
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This study deploys the Strength, Weaknesses, Opportunities and Threat (SWOT) approach to 
nuance the specific strength and opportunities that are embedded in the AU, and by extension, in 
the AfCFTA, while atoning the possible inherent weaknesses and envisaged threats to the 
operationalisation of the Agreement. To start with, the strength and weaknesses that are peculiar 
to growth and development initiatives are premised on endogenous and exogenous unique 
circumstances of member states. This study thus aims to conceptualise the SWOT approach in 
the African context. The study is thus set out to investigate the possible impacts of import 
substitution industrialisation (ISI) approach, especially as regards a consorted and robust provision 
of healthcare on the continent. Using qualitative (interviews) approach, the study informs policy on 
why the development of local capacity on the continent will benefit Africa and the entire population. 
The aim of the study is channelled towards expansion of the continent’s healthcare capacity and 
medical advances, which are indispensable to assuaging the challenges posed by COVID-19 
pandemic (and any possible future outbreak). The study draws on experience and knowledge of 
experts on Africa’s recent response to COVID-19 pandemic, the lessons learnt, and how best to 
position the continent as a strategic planner rather than a passive responder.  

 

 

Synopsis of Africa’s experience  
with COVID-19 pandemic  
 

The first case of new coronavirus (COVID-19) was first discovered in Egypt on February 14, 2020, 
barely two months after the outbreak was announced in Wuhan, Hubei, China in November 2019. 
By 11 March 2020, the World Health Organisation declared the novel coronavirus a global 
pandemic. According to the World Health Organisation (WHO, 2021), about 76,000 cases were 
reported in the last 24 hours – pushing the cumulative reported cases to about 235 million, while 
the global fatalities is near 4.8 million. By geographical dispensation and as of 11:39am CEST, 4 
October 2021, United States recorded the highest cumulative confirmed infection cases (90.4 
million), closely followed by Europe (70.6 million), South-East Asia (43.2 million), Eastern 
Mediterranean (15.8 million), West Pacific (8.61 million); and Africa (6.05 million). By population 
spread, Africa accounts for 16.72% of the global population. By implication, the confirmed infection 
rates in Africa is about 3%.  

The stylised facts presented above are essential for two reasons. First, Africa was somewhat 
singled out as the most vulnerable continent when the outbreak was declared a global pandemic 
by the WHO. However, the outcome to date has been paradoxical (Spinney, 2021). There were 
even predictions that Africa’s anaemic healthcare system will be enervated by the CIVID-19 
pandemic and fatality would be disproportionately high in Sub-Saharan African countries 
(Quaresima, Naldini & Cirillo, 2020). These authors (page 1) even suggested that: “SSA countries 
are going through an epidemiological transition from largely communicable disease-caused burden 
to an increasing predominance of the main chronic noncommunicable diseases: cardiovascular 
diseases, cancer, chronic respiratory diseases, and diabetes”, which according to the authors, 
could culminate in historical carnage. That prediction was not fruitive, but the calligraphic 
machination has unnerved skittish appreciation of scientific inventions to curb the surge of the 
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pandemic. The second point is that even though Africa has recorded the least fatalities and 
reported confirmed cases, many countries on the continent are categorised as the nursery for 
COVID-19 infection, and African travellers are still subjected to stringent travelling hurdles to many 
European countries. In both instances, TRUST in the vaccines, the administration logistics, and 
supporting institutional framework that reinforces its acceptability to Africans are being weakened 
and compromised. African leaders, being net importers of personal protective gears, testing kits, 
and vaccines, are confronted with the challenges of reinforcing the acceptance of what has been 
imported, with strong regulatory instruments of the state at a huge cost to both social contracts 
and socioeconomic peacefulness of the state.  
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State of Healthcare in Africa - Pre-COVID    
 

According to the World Health Organisation Regional Office for Africa (2018), healthcare system 
in many African state was fragile and anodyne. In most of the African countries, healthcare system 
was facing - and still faces - daunting challenges in accessibility, delivery, human capital/personnel 
and infrastructure. The preliminary findings from the African Governance Response to COVID-19 
(APRM, 2020) also suggests that the response capability of the healthcare sector in most of the 
African countries was largely inadequate, which may explain the antecedent panic response that 
ensued after the COVID-19 outbreak. More specifically, African countries were at the mercy of 
Western institutions for policy directives on how to contain the spread of the virus, without any 
efforts on how to atone its lethality through indigenous knowledge and experience that have been 
accumulated over decades of exposure to pandemics and viruses.      

This reality was long envisioned. Although, healthcare system and delivery on the continent was 
weak, the continent was found to be lagging extensively behind in its drive towards the attainment 
of healthcare components of the SDG. According to WHO (2018:xii), African countries possess 
uneven capability in availability of essential healthcare systems and various other indicators 
deployed by the WHO to measure universal health coverage dimensions. The framework is 
presented diagrammatically as Figure 1: 

 

Figure 1: Dimensions of Health and Health-Related Services in the African Region (WHO, 2018:xii) 

According to the WHO (2018), the average country performance on the measurable indicators 
contained in the framework was 0.48 out of a possible 1. By implication, a typical African could 
potentially acclaim an average of 48% in all the indicators contained in the framework, which 
ranges from availability of essential healthcare services, through to financial risk protection, and 
service satisfaction, amongst others. Of particular worry is the poor capability in health security, 
which covers outbreak protection, detection, response and recovery. The report (page xiii) further 
suggests that the standard deviation from the mean among African countries is huge, which ranges 
between 0.31 to 0.70; where financial risk protection (0.34), service availability (0.36) and service 
responsiveness (0.47) all fall below the mean. In this regard, one could safely suggest that all the 
countries on the continent fell below par in meeting the barest minimum global standardised 
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yardsticks in healthcare efficacy. With this level of deplorable healthcare capability, it is of little 
surprise that African countries were least prepared for the COVID-19 pandemic. 

In another report, Human Rights Watch (2020) suggests that many African countries have not 
upheld the Protocols they ratified on provision of healthcare, especially the African Charter on 
Human and People’s Rights that guarantees unabridged access to healthcare in line with relevant 
human rights laws.   

 

Methodology 
 

There are two main variables of interest in this study, namely the African continental free trade 
agreement (AfCFTA) and the improvement of healthcare system/preparedness for possible future 
pandemic on the continent. While none of the two interests is a new phenomenon, their collective 
ramifications and explanatory powers are archetypical stylised novelty. As such, to conduct any 
scientifically meaningful investigation into a possible relationship between them would require an 
exploratory approach. For instance, the AfCFTA was adopted as a continental treaty in 2018, but 
it only became effective in January 2021. This makes it almost impossible to have gathered any 
useful secondary data for quantitative estimation. Furthermore, although Africa’s weak healthcare 
system had obdurately festooned public and policy discourse over years, the depth and expanse 
of its ramifications were adulated by COVID-19 pandemic. To this extent, the study utilises both 
secondary resources, such as related-publications and data, as well as primary data collected 
through interviews with medical practitioners at both WHO and African Union levels, as well as 
practitioners on the AfCFTA. The choice of interviewees3 was informed by the two strategic focus 
of the paper, namely to utilise AfCFTA to augment the capability and efficiency of the healthcare 
system across the continent. All the interviews were conducted online, and automatic transcription 
was obtained in a few instances.   

 

 

Approach 
 

This paper deployed a SWOT concept, meaning Strength, Weaknesses, Opportunities and Threat 
to uncover the possible potentials in utilising the AfCFTA to leverage capacity building in the 
healthcare system across Africa. This strategic tool has been used extensively in corporate 
research to investigate endogenous capabilities and exogenously-imposed challenges. The 
approach makes it easy to nuance the capability of the AfCFTA (through the operations and the 
mechanisms of the AU). The interviews were conducted within the purview of the provisions in the 
Agreement Establishing the African Continental Free Trade Area (AU, 2018), as underpinned by 
the documented inherent weaknesses in the healthcare system in Africa, as espoused by WHO 
(2018). All interviewees were asked the same question.   

                                                             
3 The author appreciates the APRM support to conduct interviews for this paper with different players on AfCFTA 
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Main themes from the interviews with experts 
In each of the thematic areas, one question is posed on specific issues that is underpinned by 
strength, weakness, opportunity and threat as regards the capability of the AU, through AfCFTA, 
to improve healthcare system on the continent. The responses generated are therefore abridged 
to protect the identity of the respondents.  

 

 

 

Strength: 
What are the unique strengths of the African Union to achieve the main objectives of 
AfCFTA, with specific reference to socioeconomic integration and improvement of the 
healthcare system?  

All the interviewees concur to the fact that AU is uniquely positioned to optimise the vantage 
created by the AfCFTA Agreement. The consensus position is that African leaders have been able 
to unite all its member states to create the OAU, the AU and now, the AfCFTA. These unification 
has not been easy considering the historical impasse of colonialism and weak governance 
architecture inherited from the colonial masters. Further argument was that all African countries 
are interlinked by road network, which is a unique advantage to the AU. Another point of interest 
is that all African countries belong to one regional arrangement or the other (Northern, Southern, 
West, East, and Central - APRM, 2020), which makes it easy to drive a collective continental 
integration agenda through the regional structures, which facilitated the creation of AfCFTA.  

One of the interviewees was very direct in observing that AU has been very successful in bringing 
the continent together. More importantly, all the countries have equal votes in spite of the fact that 
some of the countries are economically stronger than others. The interviewee further suggests that 



 

African Peer Review Mechanism 230, 15th Road, Randjespark,  Midrand, South Africa   

Tel: +27 (0) 11 256 3424  

  
 

10 

the most crucial agreements are reached through consensus, which attests to the uniqueness of 
the operational processes of the AU.  

On the strength of the AU/AfCFTA in improving healthcare system on the continent, the 
interviewees suggest that Africa is not new to coping with pandemics and outbreaks. Specific 
reference was made to the strategic approaches adopted by the AU member states to contain the 
spread and lethality of Spanish flu, influenza flu, yellow fever, and Ebola. In these instances, 
indigenous knowledge was singled out as a formidable antidote. It was however observed that 
African countries failed to replicate those capabilities eschewed their indigenous knowledge in 
dealing with COVID-19 pandemic.  

To what extent has these strengths been leveraged? 

The interviewees content that the political class has not optimised the capability and unique 
strength of the AU enough. All the interviewees concur that Africa should glean experience from 
Ebola, malaria, yellow fever and other pandemics; and orchestrate an AU coordinated response, 
by devolving roles and responsibilities to member countries with effective monitoring. Particular 
concern was raised on why Africa became totally dependent on the West for directives and 
guidance on COVID-19, instead of responding in a standardised African-way, which had been 
done in the past, to COVID-19 pandemic. With the recent experience in containment and treatment 
of Ebola, which was unique to Africa, the continent should have taken a more strategic approach 
and provide global leadership in the containment of COVID-19. Instead, according to most of the 
interviewees, the response of AU and its member states was not strategically coordinated because 
there is no standardised healthcare action plan across the continent. 

 

 Weaknesses: 
To what extent can the inherent weaknesses in the AU hinder the achievements of AfCFTA, 
especially as regards the integration of healthcare system and capability across the 
continent?  

The interviewees identified lack of a generally-accepted healthcare standard across the continent 
as a major weakness. To that extent, the AU and its member countries accept standards set by 
communities with experiences and cultural nuances that are alien to Africa, and we disregard best 
practices from other African countries on containment of the pandemic. The standards and 
procedures that originate from outside of the continent are generally strange to Africa and they 
may not really work well for Africans. An interviewee made reference to the hard lockdown rules 
adopted by some African countries, and how it eventuated in compromising fundamental human 
rights of the people by denying them access to basic amenities, and even food. This approach was 
criticised for furthering the susceptibility of most vulnerable members of communities in Africa. This 
position is strengthened by the evidence contained in the APRM preliminary report on how African 
countries responded to COVID-19 pandemic (APRM, 2020). That report also corroborates this 
observation that a number of communities would have to travel kilometres to access water or toilet  
facilities and working remotely was an extreme privilege for a few.  

Opinion was also expressed that inability of Africa to establish sufficient trust in its capability, 
indigenous knowledge and experience, have eroded people’s social confidence in the political will 
to emancipate Africa meaningfully and to dislodge overdependence on the colonial tutelage. This 
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opinion was corroborated by another interviewee who suggested that overdependence on colonial 
power autarky for directions and guidance has further weakened fragile state capability. The 
unintended consequence of overdependence on Western countries aligns with documented 
evidence from APRM (2020:16), which suggests that: [even though] African countries have 
resources to pay for the reagents, they are unable to purchase them because of restrictions on 
export of medical materials in most countries. Restrictions on distribution of COVID-19 vaccines to 
the developing countries formed a crucial part of the opening remarks of the United Nations 
General Assembly Seventy Sixth Session, where the Secretary General, António Guterres 
observed: "We are on the edge of an abyss — and moving in the wrong direction…This is a moral 
indictment of the state of our world. It is an obscenity. We passed the science test. But we are 
getting an F in Ethics," (The United Nations, 2021). The danger of overdependence was highlighted 
by Weinraub, Yadav and Berkley (2020), where the lop-sidedness of supply chain system skews 
in favour of the West. This danger was identified as a potential catastrophe for the developing 
countries that depend on the West for medical support.   

 

Opportunities: 
To what extent can the AfCFTA be optimised to augment healthcare system (care delivery, 
equipment, drugs) across the continent? 

The interviewees express strong optimism for the opportunities that can be leveraged through the 
integrative platforms created by AfCFTA Agreement. The leading opinion suggests that the AU, 
under the umbrella of Africa Centres for Disease Control and Prevention (Africa CDC), should 
harmonise healthcare system across the continent. Another opinion expressed a strong support 
for the creation of a standardised healthcare operating procedures, codes of ethics and 
standardised training/education across the continent. This may be achieved through the 
synchronisation of standard operating procedures across the continent, in which Africa CDC will 
devolve responsibilities to regional sub-divisions to monitor and implement the continental-wide 
best standards and practices. The proposed Pan-African institution should establish a framework 
to standardise healthcare training, delivery, equipment, and pharmaceutical products across the 
continent.  

More importantly, an interviewee proposes a centralised but regionally-devolved training 
institutes/platforms for African healthcare personnel, which would enable easy mobility of 
healthcare practitioners across the continent. This will ameliorate discrimination against Africa-
originated healthcare practitioners and service delivery personnel. An interviewee suggests that 
the healthcare personnel that managed Ebola would have been in vantage position to share 
experience with other countries shortly after COVID-19 outbreak, which did not happen. Rather, 
the entire continent subjected itself to dictates from the West, and sometimes, from Asia. To this 
extent, the interviewee suggests establishment of a Pan-African training standard, codes and 
possibly curriculum, across Africa. In order to meet the Aspirations of Agenda 2063, optimisation 
of indigenous knowledge and expertise were also suggested by an interviewee. A question was 
even posted by an interviewee: Can we establish a medical university for Africa, an African-
originated/funded pharmaceutical outfit and a healthcare equipment manufacturing company? If a 
few countries in Europe can establish the second largest aircraft manufacturing company in the 
world, why can’t Africa as a body design an action plan to create a centralised healthcare 
equipment manufacturing company?  
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An interviewee suggests that the use of technology across healthcare system is crucial and a 
pocket of innovative home-grown ideas could be perfected. According to the interviewee, the use 
of drones in some African countries to deliver drugs and other healthcare reagents during COVID-
19 lockdown could be replicated, through a coordinated effort of the AU. This replicative approach 
could serve as a baseline standard to serve the remote communities. Also, an example of home-
made prototype ventilator invented by Senegalese researchers was cited as a possible beginning 
for a coordinated scientific advancement of Africa in healthcare equipment manufacturing. 
According to another interviewee, oxygen supply is in abundance in some countries while it is 
scarce in others. Can we then transport oxygen by road across Africa through the AfCFTA?  

 

Threats: 
What are the possible threats to realising the healthy Africa we want? 

According to an interviewee, the greatest challenge to Africa today is the influence of Western 
hegemonies. A number of African countries still see themselves as an appendage of colonial 
masters, which would pose a threat to the liberalisation efforts of AfCFTA. The influence of colonial 
masters may also becloud objectivity in the application of rule of origin to movement of goods and 
investible capital across the continent. Another point of concern for an interviewee is the political 
climate across the continent. The generation gap between political leadership (aged above 60) 
and the vast majority youth population (below 30 years) creates a generational gap between 
realistic youth expectations and policy directives, which requires robust continental-wide action 
plan to avert a potential catastrophe.  

Another identified possible challenge is inability to leverage the huge technological potential on the 
continent. An interviewee suggests that the adoption of technology in our healthcare system will 
be key in order to reduce the generation gap between Africa and the West (and also Asia), 
essentially because discovery of new medicines, vaccines and medical equipment are highly 
technological – just in the same way as healthcare delivery. The use of technology would also help 
the AU to cut the traditional barriers to integration, such as ports inefficiencies, poor border 
management and controls, as well as simplicity of moving capital/funds across borders within the 
continent. The interviewee also observes that digitisation is synonymous with contemporary growth 
and development, and technological adoption is a major driver in the innovation, commercialisation 
and delivery of healthcare. By extension, observation was made that most of the pharmacological 
formulation are extracts from herbs, which is easily available in Africa. As such, adoption of 
‘civilisation of agriculture’, such as robotic agro-practices, will not only enhance food security, but 
would also enhance pharmacological innovations into drugs that are peculiar to African healthcare 
needs.  

An interviewee also buttressed the gap in technological capability across the continent, suggesting 
a need to be a net technology producer rather than a perpetual consumer. One possible solution 
would be a continental-wide efforts to drive innovation, research and development through a robust 
AU action plan that is time-specific and measurable like the Agenda 2063.  Measurable indicators 
of efforts towards technological enhancement may be included in the Base questionnaire of the 
APRM. In conclusion, another interviewee identified low growth and polarised development as 
unremitting concerns. According to the interviewee, most development initiatives are out of sync 
with reality. He cited the example of heavy regulations on the use of technology rather than 
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supporting technological innovations and development with robust rules and regulations, and even 
continental-wide incentives to catapult the continent out of its current technological doldrums.   

 

 

Policy recommendations and conclusion 
Literature suggests that Africa has not been able to optimise available potentials to galvanise 
economic growth in a way that drives inclusive development. Although, a few countries have 
experienced economic growth and development for a few consecutive years, these strides are 
neither sustainable nor inclusive. Some of the challenges posed by poor economic growth and 
development are poor healthcare system, low innovativeness, and weak technological capability. 
These challenges have been exacerbated by individualised trade and investment policies, which 
has now been distilled through the granular establishment of AfCFTA. Through this platform, 
various reforms have been identified as possible antidotes to generic overdependence of the 
continent on the West and Asia.  

In this brief, the huge healthcare investment potentials on the continent have been identified, and 
the need to factor technological advancement into the improvement action plan has been 
established. The policy recommendation in this regard is hydra-headed in nature.  

To start with, healthcare training and capacity building is paramount. Evidence from the interviews 
suggests a divergence in the training process, pattern and depth across the continent. Although, 
the generic medical qualifications are largely tailored towards colonial curriculum, there are 
variations in the rigour of training and the availability of teaching aid and equipment. To assuage 
this shortcoming and to liberalise mobility of healthcare workers across the continent, it may be 
necessary for the AU to establish a standardised training procedure, codes and protocols for 
healthcare delivery across the continent. It may even be necessary to consider establishing a 
healthcare quality assurance body across the continent.  

Furthermore, improvement of technological capability in the production and supply chain of medical 
equipment, medicines and reagents is considered paramount and urgent. One of the possible 
approaches would be the development of a centralised manufacturing and distribution channels 
across the continent. In practice, countries should specialise in the production of what they have 
comparative competitive advantage in. the AU may allocate production of equipment to countries 
based on their level of technological advancement/potentials, coordinate the production of the 
production, and distribute the manufactured equipment, medicines and reagents, across the 
continent as informed by need and priority. Exports of healthcare equipment and medicines should 
also be centrally coordinated by the AU in order to break the overdependence jinx on the colonial 
masters. While the EU has not matured to this level, some level of centralised healthcare 
coordination was evident during the peak of COVID-19 outbreak. Africa is by far in a better vantage 
position to leverage its population might, investment opportunities in healthcare system, as a way 
of restoring social trust, while reinstating the good image and gallant opulence of the continent 
among comity of continents.  

In conclusion, while the ravaging effects of COVID-19 might have subsided substantially, its lasting 
legacy, lessons and pains will linger on for many years to come. To that extent, leveraging the 
lessons learnt from both the pandemic and the superiority contest that beclouded global humanistic 
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tendencies thereafter will be extremely necessary. It is only expedient for the AU to prepare for 
another possible outbreak in advance, which may be experienced at any time. It will not be 
serviceable to engender the dependence syndrome that have characterised the continent for 
decades, especially considering the gallant stride recorded with the establishment of the AfCFTA. 
Inability of Africa to embrace technological production and training of healthcare personnel may 
culminate in the perpetual relegation of the continent to doldrums as regards healthcare systems. 
Recent experience with the hording of medical reagents and vaccines by the West will only but 
continue, and the antecedent effects of this unethical praxis may further erode trust in the political 
leadership. The best approach to imagine the Africa We Want, is to create it strategically and in a 
sustainably inclusive manner.  

 

 

Summary of policy recommendations: 
• Establishment of a standardized training procedure, codes and protocols for healthcare 

delivery personnel across Africa 
• Promote unabridged mobility of healthcare delivery personnel across the continent  
• Establishment of a centrally coordinated platform for the production and supply chain 

management of medical equipment, medicines and reagents for Africa’s need 
• Augmentation of healthcare capabilities across the continent, through robust reference to 

indigenous knowledge, experience, and adoption of home-grown technology 
• Wean Africa from unrelenting overdependence on the West (and recently, Asia) for 

healthcare delivery, response directives during systemic shocks, and supply of basic 
medical equipment    
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