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EU Global Gateway Health

Reinforced partnership between Africa and Europe in health
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Flagship #3:

Flagship #2: Strengthening

Flagship #4:

Flagship #1: MAV+ Manufactu- health systems Enabled

ring & access to and capacity for environment for
Support to COVID- vaccines, pandemic SEYAEE
19 vaccine supply medicines & health preparedness, reproductive health
and roll-out techs. digital and public and rights in SSA

(1 regional TEI) health (1 regional TEI)
(3 regional TEIs)

Short term Longer-term collaboration aligned with Uphold EU, AU and RECs
COVID response new Public Health Order in Africa commitments on SRHR
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Team Europe Initiatives in Africa

Health Security _ Public
MAV+ Digital Health : SRHR
/ One Health g Health Institutes
Launch May 2021 March 2024 March 2024 March 2024 Dec 2022
Indicative TE: 1.3B TE: >430M TE: 223 M TE: 21.8M + new TE: >2 B since inception
financial contributions EC: 285M (committed) EC: 145M EC: 67M mapping in 2025 EC: 220M

(EUR)

(committed from EDF,
NDICI, HERA/EU4Health
and FPI)

(20M in pipeline)

EC: 50M

EU Members

EC, BE, HU, FR, HU
DE, NL, SE, EIB

EC, BE, DK, FR,
DE, ES, SE, ECDC

EC, BE, FR, DE, PT, SE,
LU, EIB

EC, BE, CZ, FI, FR, DE,
IE, IT, NL, PT, SE

EC, BE, CZ, DK, FI, FR,
DE, IE, LU, NL, SE

African and global
partners

Africa

CDC (PAVM/PHAHM), A
UC, AUDA-NEPAD-
AMRHSs-

AMA, international
partners

Africa CDC, AUC, RECs,
National authorities
+ quadripartite/WOAH

Africa CDC, AUC
+ WHO

Africa CDC, AUC, RECs,

WHO, IANPHI

EAC, ECOWAS/WAHO,
SADC

W


https://ec.europa.eu/commission/presscorner/detail/en/ip_24_1563
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Y Global  Team Europe Initiative
*+Gateway Strengthening Public Health Institutes in Africa

Recognizing the need and the role of NPHI’s in ensuring health security across the
continent, the Africa CDC has prioritized the strengthening of NPHI’s as a critical pillar:of
both the New Public Health Order and the Africa CDC Strategic Plan 2023-2027.

The Team Europe initiative was established in 2024 by the European Commission,
Belgium, Czechia, Finland, France, Germany, Ireland, Italy, Netherlands,Portugal, Spain,
Sweden and Africa:CDC and is closely aligned with similar initiatives taken by WHO..and
other international and regional organizations.

The overall objective is to contribute to the population’s-health and wellbeing (SDG 3),
with a focus on'strengthening the institutional-capacity of NPHI’s, promoting regional
collaboration and networking among African and European-institutes, enhancing-health
workforce training, supporting evidence-based.policy analysis and-advice
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Sustaining political and financial momentum

The number of fully established NPHI's in AU MS increased from 19 (2022) to
23 (2023) out of the 55 AU MS

Over EUR 90 million invested in Africa through EU MS and their NPHI's and
Schools of Public Health

New EC funding EUR 50 million for a new Regional PHI programme
(iImplemented by . Belgium, France, Germany, Sweden, WHQO):in 10 countries
and 1 regional component.
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.‘ ‘{ ' '- " Cu-created with Africa CDC and adopted by the Council on 04/06/2024.

BUDGET: 50M EUR: - Regional Component 8 M EUR continental coverage
- Country Component 42 M EUR (10 countries)

Regional component under formulation

/7 Chad under formulation

Guinea Bissau
under formulation \

Guinea Conakry UHC Health
social protection scheme, CoE Gamal
PH PhDs/MScs focussing SP, health

Rwanda

*Support to Centre of Excellence in Health
Research and Global Health Innovations
Broad research agenda

*Support Health Intelligence Centre on Al

economics), e-learning, continued
professional training, policy/strateay "
implementation evaluation, policvy
dialogue,

Burundi UHC, PHC and Health HR
PH PhDs/MScs (incl health economics)
HIS, research/studies, e-learning,
Policy briefs/advice

Nigeria under formulation

CAR under formulation

Malawi SRHR, institution building
HIS SRHR, WF development & research
SRHR, policy brief SRHR

v
¢

DRC UHC (free MCH)

PH PhDs/MScs, Continued professional training
HIS, research, policy/strategy evaluations, policy
briefs/advice

Zimbabwe NCDs, institution building
NCD: HIS and surveillance/screening,
Health system gap analysis,strategy
development
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UNLEAR ROLE AND MANDATE:
Varying levels of maturity and capacity of NPHI’s in different countries. NPHI’'s mandates are at times unclear,

efforts duplicated or fragmented and human resources capacity limited.
A strong Team Europe commitment should be ensured to support NPHI’s institutional capacities and key attributes such-as
governance, leadership and coordination skills as means to achieve resilient and sustainable health systems.

LONG TERM SUSTAINABILITY:
The decline in global health funding, coupled with competing national needs, and compressed fiscal space,

exacerbate inadequate financial support for NPHI’s.

Supporting African countries in their financial resource mobilization for health and their efficient use; exploring opportunities
for private sector engagement and financial sustainability in health systems financing,; and the continued strong
commitment of:Team Europe is important.

GAPS AND OVERLAPS-BETWEEN DIFFERENT INITIATIVES
Stronger synergies and linkages:with initiatives such as Health Security, Digital Health, MAV+ and SRHR; such
as leveraging digital health as a driver of greater impact; ensuring synergies between initiatives supporting

NPHI capacities for pandemic:preparedness functions and-those focusing on-broader.core function.capacities.
The initiatives should go hand-in hand, especially:to avoid duplicatien,.ond facilitate:sustainability, of the support.



Continental, regional and
Implementation and launch of national NPHI side events to Exploring private sector and
potential new Team Europe increase advocacy for NPHI’s, finance institutions entry points
support in 2026 and 2027 take stock of progress and for supporting PHI
lessons learned

Regional workshops in 2026 and 2027 to
strengthen NPHI’s for building long-lasting
South-South and North-South networks; for
research; for capacity-building, peer-review,
exchange of knowledge, experience and best
practises

Joint side events and workshops with other
thematic initiatives including a Digital Health
Workshop in Q2 2026




Strengthen NPHI’s strategic
role and mandate

Strengthen NPHI’s
evidence-based policy
guidance.

Focus on building NPHI’s
core capacities and key
attributes in accordance
with
Africa CDC’s framework for
the development of NPHI’s

Continued strong
commitment from Team
Europe

Leverage synergies
between initiatives and
avoid duplication
and facilitate sustainability
of the support

Explore further
engagement from private
sector and investors for the
development of NPHI’s
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Survey on
European Public Health Institutes and
Schools of Public Health support to Africa
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PRELIMINARY
RESULTS
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\S/\éki)e geographic and thematic coverage (41 countries in

The core functions are supported however in varying
degrees in different projects and countries : West Africa
i'and Eadst and Central Africa is where most projects are
ocated.

Some countries benefit more from SU\oport including DRC,
Mozambique, Ghana, Guinea, Senegal, Tanzania, South
Africa, Rwanda. Other countries receive limited or no
support including Cameroon, Chad, CAR, Republic of Congo.

Among the core functions mostly supported are Workforce
development/capacity building (91%) and institutional
strengthening (86%)

A strong focus also on surveillance/data (65%);
preparedness/prevention/response (63 %); engagement in
policy dialogue (63%)



Overview of European NPHI’s support to Africa

Countries supported by EU MS (# of projects)

= MNames, Microsoft, OpenStreetMap, TomTom

Wide geographic coverage (41 countries out
of 49)

28 projects (out of 60) are multi-country
projects, 2 projects support regional
organizations (Africa CDC and WHO).

Most of the projects located either in West
Africa (57) or in Central and Eastern Africa
(65). Fewer projects in Southern Africa (24).

38% of projects cooperate with other EU
institutes/organizations.

38% of projects cooperate with a regional or
continental African organization — the most
cited are WHO, Africa CDC and AUDA-
NEPAD.



ANALYSIS OF PUBLIC HEALTH FUNCTIONS SUPPORTED

Core Functions Supported (% of projects)

Institutional Strengthening |
Public Health Workforce Development/Capacity Building |
Surveillance and/or Data Collection Systems I
Preparedness/Prevention/Detection/Response to Health... I
National Laboratories I

Research |

Operational Research |
Disease Prevention/Health Promotion |
Health Protection and Regulation |
Mobilisation/Advocacy I
Engagement in Policy Dialogue I

100



Overall amount implemented by EU MS (M EUR)

PH School/University

w\e}

Type of institutions supported

B MoH/PHI

B PH School/University
Research centre/Laboratory

M CDC

M National Regulatory Agency

MoH/PHI

Amount and type
of institution

« Overall envelope of the surveyed
projects reaches EUR 105 million (all
sources of funding). EU funding
represents 91 M EUR.

« More than half of the funding
implemented by three EU Member
States: DE, BE, FR.

« Support goes mostly to PH
Schools/Universities (45%) and
Ministry of Health/NPHI of the partner
country (38%).

» Projects also support research centers
and laboratories (28%), CDCs (6,6%)
and National Regulatory Agencies
(3,3%).



* Ahigh percentage of projects focus on health system Project duration
strengthening and infectious disease (76% and 65%
respectively).

» Nearly half of the projects also support health
emergency preparedness and/or response (45%).

 SRHR is a priority for 20% of the projects, PHC 16%
and Non-communicable diseases 15%. Health care
financing is an area that very few projects focus on,
with just 7%.

m Lessthan 3 years m Between 3 and S5years = More than 5 years Not specified

Projects with a specific thematic focus (%)

. - . « On average, the large majority of projects
Behaviour change communication and/or disease... I .
Nutrition and/or Food Safety have a duration of 3-5 years (65% overall)

Climate Change and Health I with a predominance of projects of either 3 or
nfecti i I .
Infectious diseases 5 years (50% of the projects).

Non-Communicable Diseases I
Maternal Child Health Care N

skt Care F SRR __ « Nearly 20% of the projects have a duration of
ea are Financing
Community based health care less than 3 years — these are mostly 1-year
Primary Health Care  I— projects.
Health Systems Strengthening I
|

Health Emergency preparedness and/or Response

0 10 20 30 40 50 60 70 80 90 100



INSTITUTIONAL STRENGTHENING

Institutional Strengthening is
supported by 86% of the projects
surveyed.

The wide geographic span of the
support to institutional strengthening
IS shown in the map, with all 41
countries analyzed in the survey with
at least one project supporting this
area.

Institutional Strenghtening

GeoNames, Microsoft, OpenStreetMap, TomTom



INSTITUTIONAL STRENGTHENING

Institutional strenghtening - areas supported (% of projects)

100
90
80
70
60
50

40
30
o [ _ _ H B
t [
5 =
& & &

2 2 e G"ﬁ & 2 A

. 4, o L % [ &
) ¥ > 2 o

’2’}" & o &8 O



PUBLIC HEALTH WORKFORCE
DEVELOPMENT/CAPACITY BUILDING

Workforce Development/Capacity Building is a

widely supported area, with projects in all 40
countries.

The most supported countries are DRC,
Tanzania, Rwanda, Burkina Faso, Guinea and
Benin.

Public Health Workforce Development/Capacity Development

GeoNames, Microsoft, OpenStreetMap, TomTom



PuUBLIC HEALTH WORKFORCE DEVELOPMENT/CAPACITY BUILDING

Workforce Development - areas supported (% of projects)
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PREPAREDNESS, PREVENTION, DETECTION
AND RESPONSE TO HEALTH EMERGENCIES

Preparedness, Prevention, Detection and Response to Health Emergencies

Some of the countries are not receiving support on
surveillance/data collection: Cameroon, Chad,
CAR, Republic of Congo.

Rwanda, Nigeria, Mozambique and Ghana are the
most supported countries.




PREPAREDNESS, PREVENTION, DETECTION AND RESPONSE TO HEALTH EMERGENCIES

« Half of the projects supporting risk assessment, outbreak investigation, infection prevention,
monitoring of AMR.

« Two-thirds of the projects support surveillance of epidemic prone diseases. However, stockpiling
of resources and RCCE are almost not supported by any project.

Preparedness/Prevention/Detection and Response to Health Emergencies
areas supported (% of projects)
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European Commission/INTPA and
MS on upcoming events and
conferences in 2025

Global Gateway Forum 9-10 October in
Brussels

World Health Summit in Berlin 12-14 October

International Conference on Public Health in
Africa/ CPHIA 23-25 October in Durban

One Health Summit in Lyon, 2-5 November

AU-EU High-Level Steering Meeting/HLSM 5
November, Pretoria, South Africa

EU Africa Business Forum 24th November

AU-EU Summit in Angola 24-25 November

Reprioritizing essential medicines
in our changing world?

A Team Europe side event at World Health Summit

Monday, October 13, 7.30-9am | Berlin | In-person only

al” 3 ) ) ' .
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* Co-hosted by.

.
.
x IObaI The European Commission, Denmark,
* Finland . a y " ’ 4
nland, France, Germany, Luxembourg,
«Gateway

the Netherlands, Spain, and Sweden
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