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China’ s Participation in Public Health Governance in Africa:
A Perspective of Cooperation in Pharmaceutical Investment

Chi Jianxin

Abstract: China — Africa Public Health Cooperation Program is one of the Ten
Cooperation ~ Programs  advocated in  the  Johannesburg  Summit  of
FOCAC. Pharmaceutical cooperation especially investment cooperation is the key
point of the implementation of public health cooperation plan for both China and
Africa. Africa’ s current health system is weak and the supply — demand imbalance
in the medicine market is serious while the pharmaceutical industry in Africa has
great potential. Chinese enterprises have both opportunities and challenges when
entering Africa’s pharmaceutical ~market. Chinese investment in  African
pharmaceutical market is challenged by industrial upgrading and market competition
and the investment scale is generally small. The enterprises mainly focus on
production and do not pay equal efforts on circulating which leads to a shortfall in
the capacity of international market development. The Going — Global strategy for
Chinese pharmaceutical enterprises needs further systematic policy support. In the
following years China should catch the opportunity window of pharmaceutical
cooperation between China and Africa improve market research and planning
capacity upgrade investment cooperation strengthen financial support combine
investment with aid in the pharmaceutical sector and enhance the investment
capacity of Chinese enterprises. China should also strive to make mutual recognition
of China’s and Africa’s medicine standard and explore the possibilities of
developing key African countries into “African pharmacy” .

Key Words: Public Health Governance; China - Africa Cooperation;

Investment in Pharmaceutical Sector; ~ “African Pharmacy”
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