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Abstract

Background: Emerging data from Africa indicates remarkably low
numbers of reported COVID-19 deaths despite high levels of disease
transmission. However, evolution of these trends as the pandemic
progresses remains unknown. More certain are the devastating long-
term impacts of the pandemic on health and development evident
globally. Research tailored to the unique needs of African countries is
crucial. UKCDR and GloPID-R have launched a tracker of funded
COVID-19 projects mapped to the WHO research priorities and
research priorities of Africa and less-resourced countries and
published a baseline analysis of a living systematic review (LSR) of
these projects.

Methods: In-depth analyses of the baseline LSR for COVID-19 funded
research projects in Africa (as of 15th July 2020) to determine the
funding landscape and alignment of the projects to research priorities
of relevance to Africa.

Results: The limited COVID-19 related research across Africa appears
to be supported mainly by international funding, especially from
Europe, although with notably limited funding from United States-
based funders. At the time of this analysis no research projects
funded by an African-based funder were identified in the tracker
although there are several active funding calls geared at research in
Africa and there may be funding data that has not been made publicly
available. Many projects mapped to the WHO research priorities and
five particular gaps in research funding were identified, namely:
investigating the role of children in COVID-19 transmission; effective
modes of community engagement; health systems research;
communication of uncertainties surrounding mother-to-child
transmission of COVID-19; and identifying ways to promote
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international cooperation. Capacity strengthening was identified as a
dominant theme in funded research project plans.

Conclusions: We found significantly lower funding investments in
COVID-19 research in Africa compared to high-income countries,
seven months into the pandemic, indicating a paucity of research
targeting the research priorities of relevance to Africa.

Keywords
Africa, Research Priorities, COVID-19, Coronavirus, Research funding,
Global Health Policy
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Introduction

Pandemic preparedness

The coronavirus disease 2019 (COVID-19) pandemic hit at
a time when pandemic preparedness was at the fore of global
health policy but under-resourced. The 2014-2016 West Africa
Ebola outbreak had exposed glaring gaps in the international
outbreak response mechanism and, in its wake, many evalua-
tion panels were commissioned to consider lessons learnt for
response to future outbreaks. Several global and regional ini-
tiatives were commissioned to support the activities of existing
initiatives such as Global Outbreak Alert and Response Network
(GOARN) and African Coalition for Epidemic Research, Response
and Training (ALERRT). These include Regional Disease
Surveillance Systems Enhancement (REDISSE) for strengthen-
ing disease surveillance in West Africa, Coalition for Epidemic
Preparedness and Innovation (CEPI) and a World Bank-funded
$500 million bonds scheme to promote pandemic preparedness
in developing countries'?. Importantly, the Africa Centres for
Diseases Control, a Pan African initiative to promote collabora-
tion and partnership among African nations and advance public
health, was established. The WHO R&D Blueprint was also
launched, highlighting priority pathogens of outbreak poten-
tial and developing a coordinated research response mechanism
in preparation for disease outbreaks®.

Despite these laudable initiatives, joint external evaluation (JEE)
scores, representing a voluntary evaluation of country-level
preparedness benchmarks outlined in the International Health
Regulations (IHR), were strikingly lower across Africa and for
lower-income countries in general in 2019, indicating a lack
of pandemic preparedness*’. These findings resonated with
global preparedness levels outlined in the maiden report of the
Global Preparedness Monitoring Board (GPMB), in September
2019 just two months prior to the onset of the COVID-19
pandemic. The report took cognisance of recommendations from
the 2009 HINI pandemic and the 2014-2016 Ebola outbreak
and concluded global pandemic preparedness was inadequate.
Further, it set out the crucial steps to be taken by governments,
donors and funders to ensure sustainable preparedness plans in
response to the next pandemic®.

COVID-19 in Africa

As of 30" September 2020, there were 1,182,927confirmed
COVID-19 infections and 25,881 deaths in Africa, represent-
ing 35 % and 2.6 % of global infections and mortalities,
respectively’. Despite emerging evidence of high levels of trans-
mission of the virus, Africa is one of the least directly impacted
continents when disease burden alone is considered and there
is keen interest in the evolution of these trends as the pandemic
progresses. Emerging evidence from Europe and the United
States are indicative of severe long-term sequelae following
even mild COVID-19 infections®'’. These aftereffects, the
magnitude of which is yet to be determined, could further
burden health systems in Africa. In spite of the apparently
low direct mortality, the cumulative effects of comprehensive
control efforts are projected to have major long-term impacts
which could potentially offset decades of health, economic
and developmental gains in the sub-region.
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Africa is made up of diverse countries with unique contextual
characteristics likely to influence COVID-19 outcomes, preven-
tion, control and management. The projected transgenerational
impacts of suspended education, immunizations and mater-
nal and child health programmes resulting from disruptions
caused by the pandemic are grave. The observation of a higher
proportion of deaths among younger people living with HIV
in South Africa speaks to the influence of infectious diseases on
COVID-19  outcomes''. Importantly, tuberculosis, malaria
and other infectious disease burdens which are disproportion-
ately higher in Africa could potentially worsen the prognosis of
COVID-19 infections.

Coupled with the aforementioned, the rising burden of
non-communicable diseases has stretched existing health sys-
tems to capacity, and COVID-19 could rapidly overwhelm
health systems, as has been witnessed across the globe in even
the best resourced countries. Overcrowded informal settlements
and refugee camps, inadequate water, sanitation and hygiene
(WASH) and high illiteracy levels, which hinder understanding
of diseases and fuel misinformation, may make compliance with
public health interventions for COVID-19 control difficult in
some settings. The interplay of these among many factors gives
rise to multiple vulnerabilities which are likely to influence the
impact of COVID-19 in Africa.

Research priorities

The global research response to COVID-19 has been gov-
erned by the WHO’s Coordinated Global Roadmap: 2019 Novel
Coronavirus in line with the WHO R&D Blueprint mecha-
nism, which was rapidly mobilised at the onset of the outbreak'?.
This Roadmap outlines nine mid- to long-term broad research
priority actions and corresponding sub-priorities for controlling
the pandemic. Following the declaration of a global pandemic,
the African Academy of Sciences (AAS) engaged African
researchers through a survey and consultative workshop to
assess the applicability of these research priorities to Africa
and found a general agreement of African researchers with the
WHO research priorities. However, important context-relevant
research priorities falling outside the WHO framework were
also identified and outlined in the Research and Development
goals for COVID-19 in Africa Report".

In May 2020, a further collaborative effort between the United
Kingdom Collaborative on Development Research (UKCDR),
AAS and The Global Health Network (TGHN) led to a mixed
methods study to determine the research and development
(R&D) priorities for COVID-19 by building on both the WHO
Roadmap and the prior AAS study, with a special focus on
less-resourced countries. This study found several WHO research
priorities which required greater research emphasis and, more
importantly, outlined new research priority areas which were
not captured in either the WHO framework or the AAS study'*.

Study aim

In order to guide funding investments in research and
promptly identify gaps and synergies to maximise the impact
of research for this and future pandemics, UKCDR and
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Global Research Collaboration for Infectious Diseases Prepar-
edness (GloPID-R) have launched the COVID CIRCLE". This
learning and coordination initiative has, as part of its activi-
ties, initiated a live COVID-19 Research Project Tracker, which
identifies research by key global funders classified against the
WHO research priorities'®. A section of the Tracker is dedicated
to monitoring the WHO International Clinical Trials Registry
Platform (ICTRP) for COVID-19 clinical trials and an analy-
sis of clinical trials involving official development assistance
(ODA) recipient countries is publicly available in the Tracker.
Further, a living systematic review (LSR) of funded research
projects has been started and the baseline results and study
protocol were published in Wellcome Open Research in
September 2020"".

Building on this review, this article offers an in-depth analysis
of the funded COVID-19 research projects in Africa, present-
ing the most comprehensive overview of funded research
activities in Africa to date (to the best of our knowledge).

Methods

In-depth analyses of findings from the LSR previously mentioned
was done to determine the state of funded research in Africa.
Similar methodology to the LSR were employed where both
descriptive and thematic analyses were done using Microsoft
Excel 2019. Key variables extracted for the LSR and study
protocol are available at Wellcome Open Research!’. All projects
listed in the UKCDR/GloPID-R Tracker (the Tracker), as of
15th July 2020 were eligible.

Mapping to research priorities

Research projects were mapped to the nine WHO broad
research priory areas and corresponding sub-priorities and
research priorities for Africa and less-resourced countries'.
The detailed methodology for data coding onto the Tracker is
outlined in the LSR protocol".

Data entry was carried out cooperatively in a nine-person team
and verification done by an independent reviewer to ensure
consistency across extracted data. Projects were first assessed
for a primary WHO research priority area(s) of focus. ‘N/A’
was assigned for projects which focused on innovation, research
implementation/administration or clearly fell outside the WHO
priorities. Next, projects were assigned to a WHO sub-priority
area(s) of research focus. This process was repeated to assign
broad secondary research priority and sub-priority area(s) of
focus where indicated. Hence, all projects were assigned to
multiple primary and/or secondary research priority areas of
research focus where possible.

Geographical distribution, funders and funding
amounts

Subsequently, research projects were stratified by continent and
all projects involving at least one African country (as defined by
the African Union) were included in the analysis. Descriptive
analyses of funding amounts, funders and research locations
were made. Further analyses for potential gaps in research
funding and thematic analyses of projects involving capacity
strengthening were done.
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Comparative analysis

Research locations and funding investments were compared
between two sections of the Tracker (funded research projects
and WHO ICTRP Analysis of Trials in DAC List Countries),
last updated 20" June 2020 and accessed on 20™ August 2020
and G-Finder COVID-19 R&D Tracker, last updated on 18"
September 2020 and accessed on 29" September 2020.

An earlier version of this article can be found on medRxiv
(doi: https://doi.org/10.1101/2020.10.12.20211565).

Results

Funding landscape of research in Africa

Eighty-four projects of the 1,858 included in the LSR involved
at least one African country. Four projects with non-specific
country details but listed as being conducted in ‘multiple
African countries’ or in ‘Africa’ were included in the analysis.
Thirty-six African countries were represented in the Tracker
and more West-African countries than countries from the other
sub-regions were involved in research as shown in Figure 1. The
majority of research projects involved Uganda (15 projects),
followed by Burkina Faso and South Africa (11 projects each)
and Kenya (10 projects).

The paucity of research involving African countries is
consistent across the Tracker’s sections and G-finder COVID-19
R&D Tracker with only minor differences. Whereas the funded
research project tracker found a dominance of research projects
in Uganda, the WHO ICTRP: Analysis of Trials in DAC
List Countries, found 111 research projects with Egypt alone
involved in 72 clinical trials, mostly primarily sponsored by local
universities, as of 20" June 2020. Similarly, G-finder COVID-19
R&D Tracker lists few R&D projects under research in
Africa'®. Least developed countries (LDCs), which included
33 of the 54 countries, dominated. There are 18 countries with
no documented research projects in the Tracker. Twelve funders
identified in the Tracker fund COVID-19 research in Africa
and of these, French Agency for Research on AIDS and Viral
Hepatitis (ANRS), European & Developing Countries Clinical
Trials Partnership (EDCTP) and UK Research and Innovation
(UKRI) funded the most projects. Many projects are carried out
across multiple countries as shown in Figure 2. Interestingly,
UKRI funds many research projects in Gambia and Uganda, the
locations of the Medical Research Council units, demonstrating
the benefits of long-term investments and research links. Some
funders funded projects which studied COVID-19 in existing
research cohorts in African countries. Six such projects were
identified and this likely highlights the usefulness of existing
research networks, which can be rapidly pivoted, in emergency
response to outbreaks.

About $22 million of $726 million invested globally has
been invested in research projects involving African countries
but this value is underestimated given that only 32% of projects
involving Africa included information on funding amounts.
Importantly, funding amounts for EDCTP and ANRS, which are
the top funders of projects involving African countries, were
not available at the time of this analyses. Funding information
for EDCTP projects are now available and subsequent updates
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Figure 1. Location of COVID-19 Research Projects in Africa by Country and OECD-DAC Categories.

of this analysis will incorporate these and any further updates
on research investments made to the Tracker.

Classification of projects against research priorities
WHO research priorities. Figure 3 shows most projects were
classified under ‘epidemiological studies’, ‘social sciences in
the outbreak response’ and ‘virus: natural history, transmission
and diagnostics’. ‘Ethical considerations for research’ was the
research focus of only one project. Both ‘candidate vaccine
R&D’ and ‘candidate therapeutics R&D’ were the focus of
few research projects in Africa; and for one project there was
insufficient information to classify under a WHO priority area.

Given that many of the priorities that emerged from the AAS
and UKCDR/AAS/TGHN study fell under ‘epidemiological
studies” and ‘social sciences in the outbreak response’, projects
categorised under these were analysed for gaps in research
funding. The analysis revealed only one research project each

focussed on disease transmission and susceptibility in chil-
dren, international cooperation and feasible ways of public
engagement, whilst none of the projects involved health sys-
tems research or communication of uncertainties concerning
COVID-19 infections and pregnancy. These findings are shown
in Figure 3.

Research priorities for Africa and low-resourced countries.
Few projects mapped to the ‘existing WHO research priori-
ties requiring greater emphasis’ and priorities of Africa and
less-resourced countries. Most projects that did involve under-
standing COVID-19 among vulnerable populations including
refugees and migrants, employing technology in the pandemic
response, focusing on persons living with HIV, sickle cell
disease and tuberculosis and strengthening local capacity for
viral genotyping as indicated in Figure 4 and Figure 5. Capacity
strengthening was a predominant theme which emerged from
reviewing research projects being carried out in Africa. Of
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Figure 2. Number of Projects by Research Funder and Number of African countries across which Projects take place. Note: **
Co-funded projects which are counted separately from other instances where funder(s) appear. ANRS - French Agency for Research on AIDS
and Viral Hepatitis; BMBF - Federal Ministry of Education and Research (Germany); CIHR - Canadian Institutes of Health Research; DFID
- Department for International Development (UK); EC - European Commission; EDCTP - European & Developing Countries Clinical Trials
Partnership; NIH - National Institutes of Health (USA); NIHR - National Institute for Health Research; UKRI - UK Research and Innovation.

the 17 projects identified, most involved laboratory capacity
strengthening activities whilst the remainder involved capacity
for clinical management and surveillance.

Discussion

Funding landscape of research in Africa

In the Tracker version analysed (15" July 2020), there were
1,858 COVID-19 research projects underway globally in 102
countries with only 84 (4.5%) of these projects involving at
least one of 36 African countries. This finding is likely repre-
sentative of the dearth of research projects in Africa given that
similar findings were identified in the comparative analyses.

About 3% of total research funding ($22 million of $726 million
spent globally) was invested in COVID-19 research in Africa,
representing a minute fraction of total investments by funders.
Funders from Europe fund the most projects in Africa.
Conspicuously underrepresented are United States-based funders
which together with European funders have historically been
key players in R&D funding for disease outbreaks in Africa,
the most notable being the 2014 — 2016 Ebola outbreaks'. No
research projects funded by the NSF in Africa were captured
in the Tracker and only two are funded by the NIH involving
Tanzania and Madagascar. However, this trend may be shift-
ing since Central, Eastern and Western Africa sites have been
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Figure 3. Research projects in Africa classified against the WHO Research Priorities with detailed classification of projects
falling under ‘epidemiological studies’ and ‘social sciences in the outbreak response’. Bar charts show primary area of research
focus only. From left to right - 1. Research projects in Africa classified against 9 WHO broad priorities; 2. Research projects classified under
'Epidemiological studies’; 3. Research projects Classified under ‘social sciences in the outbreak response’. Note: Some projects assigned to

multiple priority areas.

included in 11 NIH-funded grants, announced in August 2020,
dedicated to the establishment of centres for research into
emerging infectious diseases?.

Also underrepresented in the funding landscape are Africa-based
research funders and projects commissioned by individual
country governments. Although this analysis did not capture
any projects funded by Africa-based funders or governments, a
review of G-finder COVID-19 R&D Tracker: Public, philan-
thropic & industry funding for COVID-19 R&D also found only
a few state-funded projects in Namibia, South Africa, Nigeria
and Ethiopia'®. It may well be that data on these investments
are yet to be captured in either tracker or have not been made
available by country governments and this poses a significant
challenge to tracking the COVID-19 research activities in
Africa. Further, there are several pending research funding calls
for Africa, including calls from the AAS, which might alter
the findings of this analysis as the pandemic evolves.

The novelty of COVID-19 and the global scale of infections
has presented unique challenges to research funders in balanc-
ing donor countries’ needs, where the pandemic peaked early,
with funding of projects in less-resourced countries. Funders’
prioritization of the former may explain the trends in underfund-
ing in Africa. Conversely, significant global funding investments
have been made into diagnostics, vaccines and therapeu-
tics to enhance disease detection and control of infections

which will potentially have long-term wider benefit. Given that
this is a global pandemic, it is not necessarily surprising that
preliminary work in these fields tends to be most easily carried
out in the best resourced settings. Indeed, a similar finding was
noted after the 2014 — 2016 Ebola outbreak where the major-
ity of R&D investments were in preclinical research in research
institutions in Europe and USA'"; however, context specific
research is vital. The launching of the WHO access to COVID-19
tools (ACT) initiative is intended to enhance equitable and
fair access to research discoveries to promote global recovery
from COVID-19 moving forward?'.

Seven months into this pandemic, these trends of a slow
research funding response may be early indicators of the limited
uptake of the GPMB recommendations for pandemic prepared-
ness and the lack of full operationalisation of many post-Ebola
initiatives, many of which had still not reached their financial
targets prior to this pandemic'.

Funding for COVID-19 research priorities

All projects with sufficient information for classification mapped
to WHO research priorities and this signifies the alignment
of researchers and funders to these priorities. There is a global
lack in research projects focused on ‘Ethics considerations
for research’ since this broad priority, as framed in the WHO
Roadmap, outlines actions to be taken by the WHO itself
including the crafting of guidance protocols for ethical research
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2 3

Figure 4. Research projects classified under ‘Existing WHO priorities requiring greater research emphasis’.

practice during the pandemic. No preclinical research projects
were identified in Africa, supporting the earlier discussion con-
cerning lack of research capacity with few clinical trials (mainly
funded by EDCTP).

Further gaps in research funding for ‘epidemiological studies’
and ‘social sciences in the outbreak response’ were identified
through this analysis. One project under ‘epidemiological studies’
clearly fell outside the WHO sub priorities and the new
research priorities for Africa and less-resourced countries. This
interesting project’s primary focus is devising innovative sur-
veillance tools for COVID-19 mortalities in resource-limited
contexts. There is a potential gap in research funding for projects
to determine the role of children in COVID-19 transmission
in Africa. Children, particularly those without co-morbidities,
experience milder and often asymptomatic infections and their

exact role in disease transmission remains unclear>*. Over 85%
of children born with sickle cell disease are in Africa and the
high prevalence of malnutrition, HIV and tuberculosis may fur-
ther worsen the prognosis of paediatric COVID-19 infections®*%.
Further, it is challenging to distinguish some of the symp-
toms of COVID-19 from endemic infections such as malaria
and other febrile illnesses. This challenge is likely to exacer-
bate under-testing of children in these settings and potentially
worsen the spread of COVID-19.

Important gaps were identified for ‘social sciences in the
outbreak response’ in funding for health systems research,
research into effective modes for community engagement, com-
munication of uncertainties related to COVID-19 in pregnancy
and international cooperation. Given the massive shortages of
health care personnel and limited health infrastructure in many
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Figure 5. Research projects classified under the new Research priorities of Less-resourced Countries.

African countries, health systems research during the pandemic
is a crucial field of research. There have already been
incidents of striking health workers in protest of insufficient
personal protective equipment and support from country health
ministries?2.

Effective communication has been a major challenge in
relaying information on COVID-19, as our knowledge base con-
tinues to expand. This challenge is particularly magnified when
communication of risks of mother-to-child transmission, impacts
of COVID-19 on pregnancy and severity of neonatal infec-
tions, where there remain many unknowns, is considered®*. The
unproven risks of COVID-19 transmission in breastmilk have

to be well communicated. Breastfeeding is a well-established
practice which prevents malnutrition and infectious diseases
in thousands of children across Africa and the current WHO
guidance favours continued breastfeeding of children with
COVID-19 positive mothers as the benefits far outweigh the
risks®2.  However, miscommunication could have negative
implications for child health and survival and thus, priority
should be given to research for determining the optimal
approaches to engage families and communities to prevent
undesirable child health outcomes.

The relevance of community engagement in Africa cannot be
overemphasised as it is pivotal for understanding of and
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adherence to public health interventions to control COVID-19.
Likewise fostering international cooperation and investigat-
ing modes of facilitating cooperation among various actors
through transdisciplinary science and data sharing is crucial for
control of this pandemic since “No one is safe until everyone
is safe™.

In general, few projects mapped specifically to the additional
research priorities of relevance to Africa and less-resourced
countries. This finding is likely due to the overall limited research
activity captured in Africa. The dominant projects identified
concerned understanding COVID-19 in populations that are par-
ticularly vulnerable to adverse outcomes such as refugees and
migrants, minority groups, persons with HIV and tuberculosis.
Some projects fell under crosscutting uses of technology in the
pandemic response and building capacity for viral genotyp-
ing. These may represent research funding gaps. However, con-
sidering only a few research projects are being conducted or
funded in Africa, a more comprehensive assessment can be
made once more funding calls are announced. The AAS fund-
ing call, Global Effort on COVID-19 (GECO) health research
and similar funding calls, which specifically focus on low- and
middle-income countries (LMICs), will be important to consider™.

As several R&D candidates advance to large trials in diverse
populations, inadequate research capacity can delay initiation
of vital research and in the long run hinder the global research
response. Laboratory capacity is particularly indispensable for
the monitoring of trends in infection and determining recovery
rates. It plays a key role in surveillance and clinical manage-
ment, which were also identified for capacity strengthening in
this study. One concern is that capacity strengthening activities
highlighted in this analysis may turn out to be short-lived due to
their rapid mobilisation in response to the pandemic. Effective
research capacity strengthening involves sustained deliber-
ate actions geared at various aspects of the research process and
at various levels of coordination at global, regional and national
levels. These processes will enable countries with the greatest
need to fairly and openly compete for research without com-
promising on quality®*. Moving forward, cooperation among
research funders, enhanced mobilisation of domestic funding for
capacity strengthening and periodic evaluations to guide
future investments, as highlighted by the ESSENCE group of
funders, are key steps for building sustained research capacity in
Africa®.

Limitations

This analysis was based on the earlier baseline LSR of
funded COVID-19 projects initiated by the COVID CIRCLE
and is similarly limited by variable completeness of data pro-
vided for classification of research projects and data on fund-
ing amounts invested in research funding. The Tracker also does
not present a complete picture of repurposed research grants for
COVID-19, as these details have not yet been provided by
funders or are yet to be identified. There are pending funding
calls related to Africa which could alter the findings of this
analysis and thus this analysis can be viewed as a baseline
assessment of research funding in Africa for which follow up
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analyses can be done to observe trends. Comparisons made to
past Ebola outbreaks are made cautiously with full cognisance
of the fact that this is an ongoing pandemic likely to evolve
whereas findings from past outbreaks have been gleaned from
retrospective review in the recovery phase.

Conclusions

Seven months into this pandemic, this review of funded
research projects in Africa has demonstrated limited funding
investments by both local funders and governments, and the
traditional donors and funders from previous outbreaks in
Africa. The notable example here is the United States-based
NIH which was a dominant donor in the Ebola outbreak of
2014 — 2016. Significant gaps in funded projects were identified
in researching the role of children in COVID-19 transmission,
communication of uncertainties related to antenatal and peripar-
tum COVID-19 infections, research for feasible modes of com-
munity engagement and international cooperation and health
systems research in Africa.

Few research projects mapped to the research priorities of
importance to African researchers and the priorities of less-
resources countries and, though this could indicate a potential
gap in research funding, a more accurate assessment can be
made once further funding calls for research in Africa are
announced. These will be incorporated in future iterations of the
Tracker LSR.

Poor research capacity and inadequate preparedness for this
pandemic were demonstrated by the finding that many
research projects included a capacity strengthening component.
This finding may be an early indicator of limited uptake of
recommendations by the GPMB report published in 2019.

Data availability

Underlying data

Harvard Dataverse: Replication Data for Baseline results of a
living systematic review for COVID-19 funded research projects.
https://doi.org/10.7910/DVN/FBWNTC?.

This project contains the following underlying data:

. 20200715 Underlying Data Norton et al. August 2020.x1sx
(Spreadsheet of funded COVID-19 research projects)

Data are available under the terms of the Creative Commons
Zero “No rights reserved” data waiver (CCO 1.0 Public domain
dedication).
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funding were identified.
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priorities relevant and important for African populations?

> Tam not sure if the paper really gets at why the research needs of Africa are not being met.
Is it because of quantity of funds, how funding decisions are made; or simply because it was
the early days of the pandemic with external funders focused on their own needs and
populations?

Does the absence of African funding undermine African ownership of how research funding
is targeted and in particular if research is conducted in very low resource settings?

> Could a future study look at how existing capacity and existing networks have been
repurposed to focus on COVID-19, just strengthening the arguments for building capacity?
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This paper describes the COVID-19 research funding landscape in Africa as of 15 July 2020. As a
baseline analysis, this is a very important reference for all stakeholders engaged in research
response across Africa. By measuring investments against the research priorities outlined in the
WHO Global Roadmap, the authors have opened an urgent and necessary discussion: the research
needs specific to Africa, now and in the years to come.

This baseline analysis should have an update or follow up publications to capture the very fast-
growing mountain of COVID-19 research data. Recommendations to the authors and all those
carrying out similar analysis, include (but are not limited to) the following:
Efforts should be made to map the size and type of investments made by Governments to
ensure a certain level of health system's readiness to absorb research activities during an
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outbreak; many governments in Africa have provided cash or in-kind contributions to their
outbreak response teams, and the same teams are directly or indirectly involved in research
projects. This may be hard to quantify but should be captured in further analysis, where
possible.

> An important role has been and is being played by various networks and consortia that
started conducting epidemic preparedness research activities long before COVID-19.
Consortia such as ALERRT and PANDORA-ID-NET with a strong presence in Africa, went into
research response mode in the very early days of the pandemic. It would be good to
measure the efficiency of these pre-COVID initiatives, how their quick research response
aligned with the recommendations from the WHO Roadmap which informed further
researcher strategies.

o As the vaccine roll out unveils again the inexcusable inequity across the globe, follow up
analysis should provide insights into vaccine-related knowledge gaps in the African context.
AAS, Africa CDC, WHO Afro and others are certainly taking quick steps in generating and
disseminating information on data to be collected following introduction of vaccines, but
the larger community of funders and researchers must accompany these efforts with a
continued and solid funding base targeting research priorities specific to Africa.
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