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Background:  

 

- The Institute for Economic Justice 

 

The IEJ is a progressive economics think tank based in Johannesburg, South Africa. The IEJ’s core 

objective is to provide policymakers and progressive social forces in South Africa with access to rigorous 

economic analysis, and well thought through policy options, as a basis for advancing systemic change. 

Interventions proposed by the IEJ must advance social justice, promote equitable economic development 

that realises socio-economic rights, and ensure a thriving, democratic, environmentally sustainable, and 

inclusive economy that places the needs of the majority at the centre.  

 

- The project 

  

The project undertakes preliminary research into the potential for the localisation of the production of 

medical products in Africa in a manner that is developmental, stimulates economic recovery, challenges 

entrenched global North control over the industry, and ensures equitable access. It uses this research to 

engage with a broad spectrum of partners in order to raise the importance of this issue and think through 

how it can be incorporated into COVID-19 recovery plans. This contributes towards challenging existing 

relations of production, distribution and power with medical supply chains and allocations.  

 

 This consultancy pertains primarily to the research element of the project. 

  



This project is an important contribution towards utilising the “COVID-19 moment” to advance an African 

developmental agenda within a sector too often dominated by global North actors operating without equity 

considerations. 

  

The COVID-19 pandemic has touched every region, with dramatic impact on people’s economic and social 

lives. In promoting fair access to COVID-19 diagnostics, vaccines and treatments (DVTs), the pandemic 

presents an extraordinary opportunity to impact the global pharmaceutical and health technology 

ecosystem. This can be done through mobilising people, politics, and movements to promote equitable and 

affordable access to life-saving DVTs for COVID-19, as well as those needed in future health crises. 

  

The current architecture of the global pharmaceutical and health technology ecosystem does not ensure 

equitable access to DVTs. Under such conditions, African countries are likely to be last in line. This can 

partially be addressed through global agreements but the only manner in which African countries can ensure 

on-going affordable access to DVTs is through the localisation of manufacturing capacity. Such capacity 

already exists in pockets. For example, Senegal, Egypt, Tunisia, Ethiopia, Nigeria, and South Africa all 

have some vaccine manufacturing capacity.1 However, capacity is woefully inadequate. Ethiopia, for 

instance, has nine companies involved in manufacturing pharmaceutical products. However, these operate 

well below their capacities and supply only about 20% of the local market, in only 90 of the more than 380 

products on the national essential medicines list.2 Even outside of a pandemic, Africa supplies only a small 

fraction of its DVT needs. 

  

Localising manufacturing is not easily done, and a regional strategy is essential. Individual African 

countries may lack large enough markets to generate economies of scale, skills and technology transfers 

from established manufacturers is critical, and financing must be secured. COVID-19 has accelerated action 

in this regard. For example, the Africa Centres for Disease Control and Prevention (Africa CDC) and the 

Foundation for Innovative New Diagnostics (FIND) announced in September a new partnership to build 

capacity in readiness for the introduction of new, high-quality antigen rapid diagnostic tests (RDTs) for 

COVID-19.3 The African Union has also addressed this issue through the Pharmaceutical Manufacturing 

Plan for Africa.4  

  

However, such initiatives suffer from a number of weaknesses. First, they lack sufficient coordination 

across countries and across different actors in the supply chain. Ethiopian firms, for example, collaborate 

mostly with investors from China, India, Jordan, Saudi Arabia, Sudan and the United Arab Emirates.5 

Second, they lack sufficient access to funding although international financial institutions have recently 

announced large scale financing for DVT production. Third, the global pharmaceutical and health 

technology ecosystem has locked African countries into a subordinate position in which they are reliant on 

research, production, funding, and procurement decisions made in the global North. 

 
1 https://www.nature.com/articles/s41579-020-00441-3 
2 https://www.iol.co.za/capetimes/news/vaccine-manufacturing-will-test-africas-willingness-to-collaborate-

49253971 
3 https://africacdc.org/news-item/africa-cdc-find-partner-to-build-capacity-for-covid-19-rapid-diagnostic-tests-in-

africa/  
4 https://www.nepad.org/publication/pharmaceutical-manufacturing-plan-africa  
5 https://www.iol.co.za/capetimes/news/vaccine-manufacturing-will-test-africas-willingness-to-collaborate-

49253971 
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COVID-19 opens an opportunity for systematic collective thinking and action within Africa that may be 

able to address these challenges. It presents a chance to integrate tackling this long-standing challenge into 

COVID-19 recovery plans. This requires engagement across constituencies, sectors and countries. This 

project aims to contribute towards that. 

  

As noted above, the need for localisation of DVTs in Africa is an active conversation. This project 

contributes in three unique respects. First, it conducts a comprehensive cross-continental research review 

that provides a baseline for assessing the state of discussion and implementation, and assesses different 

opportunities and obstacles while providing concrete policy proposals. Second, it brings together a wide 

range of stakeholders needed to ensure meaningful action in this regard, including: development 

economists; public health experts/researchers; public health activists; policy makers, particularly industrial 

and macroeconomic policy; labour unions; and local medical manufacturing associations/representatives. 

Third, it centres questions of equitable access within a broader acknowledgement of the need to 

“decolonise” the global pharmaceutical and health technology ecosystem in a manner that dislodges global 

North governments and private corporations from positions of power. 

  

Purpose and scope of work 

 

In order to meet the objectives of the research component of the above, the research consultant will be 

expected to: 

 

- Develop an inception report that interprets these TOR and charts the main work ahead, including a 

work plan, methods and methodologies used, and an expansion of the proposed outline included 

here.  

- Produce a written research report (of between 30-40 pages, excluding appendices and reference 

lists) that does the following: 

i. Assesses the current landscape of medical product access, use, and manufacturing 

in Africa; 

ii. Identifies structural barriers and opportunities for local manufacturing; 

iii. Develops a framework for assessing the normative elements of the project (that 

localisation is developmental, ensures equitable access and challenges entrenched 

global North dominance); and 

iv. Provides policy proposals that promote development, economic recovery, and 

equitable access (understood broadly) in line with iii above. The proposals should 

pertain to both sectoral and macroeconomic strategies. 

- Set up and undertake interviews with key stakeholders working in the areas of public health, health 

economics, industrial policy, and other relevant regulatory organisations from across the continent. 

The purpose of these interviews is to ensure that the project is responsive to the issues facing the 

sector from the perspective of all relevant stakeholders. They will also serve as the beginning of 

the network building aspect of the project (led by IEJ). The following should be borne in mind 

when conducting these:  

- This project has an Africa-wide focus. 



- The project has a strong human rights and development impact element and the 

stakeholders interviewed should reflect this. 

- The interviews should cover as much of the medical manufacturing sector as possible, that 

is, they should not be limited to one aspect (for example, vaccines or equipment).  

- Provide regular reporting and feedback to the IEJ project lead. 

- Attend relevant dissemination meetings. 

- The IEJ lead will produce factsheets based on the report but the consultant will be expected to read 

a draft of these for comment and to check for accuracy.  

 

Report: 

 

The following gives a basic outline of the proposed sections, structure, and content that should be 

considered by the consultant in their proposal and inception report.  The final outline will be mutually 

agreed. 

 

Framing of project: 

 

It is important that the report sets out the political purpose of the project at the outset. The report is not 

simply a technical exercise but one which needs to highlight why this is important to Africa and what the 

project aims to achieve. This should cover the desired outcomes from a developmental, political, and equity 

standpoint, always accounting for the fact that we want to shift the global power imbalances that lead to 

unequal access. The consultant should be very familiar with this political economy framing outlined above. 

The framing could also draw on various existing frameworks and metrics such as the social development 

goals for health.  

 

Background/Where we are at: 

 

The report should “take stock” of the current situation and provide a clear background assessment, within 

which further analysis and recommendations can be situated. This may include:   

- Mapping various elements of medical manufacturing, for example, vaccines versus medical 

equipment; 

- An assessment of existing medical manufacturing in Africa (for example, what is happening and/or 

where is it happening); 

- Mapping the manufacturing value chain; 

- An assessment of the regulatory and policy infrastructure domestically, regionally, and 

internationally. This doesn’t need to be exhaustive: a country-level analysis could be included in 

the appendix with the cross-cutting/overarching issues (for example, the impact of TRIPS on the 

ability to produce medical products locally) dealt within the body of the report. 

 

From the above, assessment criteria for manufacturing capacity across countries could be developed. These 

could reflect on the impact of each of these elements (responding to the imperatives laid out in the framing 

of the project above). For example, generics may have a low employment but high equity or public finance 

impact.  

 



Analysis 

 

The analysis should be grounded in the developmental and human rights objectives as outlined in the 

political framing above. It could include the following: 

- The barriers and opportunities (be that regulatory, technical, political or others identified by the 

consultant) to moving up or into the value chain. For barriers, ideas for overcoming these should 

be detailed (including relative costs). For opportunities, this should indicate what benefits would 

be gained from this and why.   

- An assessment of international best practices or historical examples from elsewhere could be used 

to support analysis or to provide support for the recommendations below.  

- The analysis could cover broad trends (with country-level specifics in an appendix) or it may 

choose to focus on illustrative case studies.  

 

Recommendations  

 

The recommendations should draw out key lessons from the analysis above. They could include the 

following: 

- Recommendations to various stakeholders including to policymakers, civil society or business 

groups. This could also be differentiated by region or could have country specific 

recommendations.  

- Recommendations may take the form of specific policy proposals but could also include 

recommendations for advocacy campaigns or further research. The recommendations should reflect 

the diverse targets for the project and should thus speak to industrial policy and broader 

developmental and human rights objectives  

- As with the analysis the recommendations should be driven by and centred around the normative 

framing of the paper.  

 

Format of report  

 

- The report should be in word format (.doc or .docx). 

- It should be thoroughly copy-edited. 

- Size 11, Times New Roman, single line spacing.  

- Fully referenced using Chicago Footnotes referencing style with an additional full list of 

references at the end. 

- Any annexes as deemed useful/appropriate should be properly labelled and referenced in 

the body of the text. 

- There should be an executive summary, as well as reference tables and indices (e.g. table 

of contents, figures, tables, acronyms, etc.). 

 

 

Key deadlines: 

- Inception report check-in:  

- This should take place about five days into the consultancy period. At this point and given 

the initial research, the consultant should take the terms of reference and outline and flesh 



them out a bit and raise/flag any issues that may be arising including if there are problems 

or themes emerging.  

- Mid-way check in: 

- Around 15 days into the consultancy the consultant should provide feedback (written 

and/or verbal) to the IEJ lead regarding the following: 

- Interviews conducted 

- Initial findings/trends  

- Any issues or problems to flag 

- Initial draft report deadline to be decided in conjunction with consultant but should be about 21 

days into the consultancy.   

- Redraft within a week of IEJ feedback.  

- Final draft within a week of IEJ comments on second draft.  

 

Qualifications/experience required 

 

- At least a Masters degree in economics, development, public health, sociology or related field, PhD 

preferred.  

- At least five years experience in a research-based job.  

- Experience conducting interviews.   

- Industrial policy experience preferred. 

- Demonstrable knowledge on industrial policy issues in Africa necessary, knowledge on the 

pharmaceutical industry preferred.  

 

 

Application process 

 

This project is being led by IEJ Researcher Carilee Osborne. Interested applicants should send the following 

to her by 16 April 2021 on carilee.osborne@iej.org.za by:  

 

- A copy of your CV no longer than 4 pages. 

- A short cover letter outlining your interest in the project. 

- A proposal for the project including a budget that outlines proposed days and costs. 

 

All queries can be directed to the above email as well. 

mailto:carilee.osborne@iej.org.za

