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Welcome to the inaugural edition of the Saving Lives and Livelihoods
Pharmacovigilance Program newsletter. We are excited to introduce
you to the mission and scope of our work, and share some major
strides we have made so far.

The Saving Lives and Livelihoods Pharmacovigilance Program is an
initiative led by the Infectious Diseases Institute (IDI), in partnership
with Africa CDC and the Mastercard Foundation. Our goal is to
strengthen vaccine and medicine safety monitoring systems across
selected African Union (AU) member states.

We are currently active in 14 countries—Liberia, Ghana, Nigeria,
Cameroon, Central African Republic, Democratic Republic of Congo,
Congo Republic, Mali, Togo, Gabon, Burkina Faso, Sierra Leone,
Burundi, and the Sahrawi Republic—and are preparing to expand into
Egypt, Algeria, Libya, Tunisia, and Mauritania, pending final approvals.

This issue also highlights key milestones from the recently concluded
Program for Research on Vaccine Effectiveness in Africa (PROVE) and
the ongoing achievements of the Saving Lives and Livelihoods program
—from its launch to the present—while offering a glimpse into what lies
ahead.
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SAVING LIVES AND LIVELIHOODS-PHARMACOVIGILANCE

ACHIEVEMENTS

The Inaugural workshop of the Saving Lives and Livelihoods Pharmacovigilance
Program, held in October 2024, marked a pivotal moment. Bringing together the
entire implementation team, the workshop served as a platform to align on
deliverables, finalise the work plan, and establish the groundwork for coordinated
action across participating countries. Below are some of the recent achievements.

1.Microplanning & Stakeholder
Engagement

The program supported national-level
planning in three countries to develop
tailored Pharmacovigilance (PV) Activity

Plans. These engagements laid the
groundwork for regulatory collaboration and
program ownership at the country level. The
involvement of key stakeholders in the
planning process ensures that interventions
are context-specific and aligned with
national health priorities to enhance the
effectiveness and sustainability of
pharmacovigilance systems across the
continent.

2. Baseline Surveys and Data
Systems

Utilizing the WHO Global Benchmarking Tool
(GBT), the team conducted comprehensive
baseline assessments across 14 countries.
Insights from nations such as Burkina Faso, Mali,
Ghana, Gabon, the Democratic Republic of
Congo, the Republic of Congo, Burundi, and
Togo are already shaping targeted interventions
to strengthen PV systems, furthermore, in
collaboration with Africa CDC, AKROSS, and
WHO AFRO, the program is integrating member
states into regional platforms for real-time
Adverse Event Following Immunization (AEFI)
reporting.
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Countries where site activation has been concluded
with implementation partners indicated in brackets

~
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Ghana Congo Republic Nigeria
(KNUST) (FCRM) (APIN)
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Cameroon Mali Sierra Leone
3 (LUKMEF) (USTTB) (Focus1000)
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The IDI team with Congo Republic team during site
activation in Brazzaville, April 2025. 4 . )
Implementing Partners for Site Activations
3. Site Activations o |
As of May 2025, activities have officially | KNUST- Kwame Nkurumah University of
launched in Nigeria, Cameroon, Ghana, Mali, | Sciences and Technology, Ghana

Sierra Leone, Congo Republic, Central African
Republic, and Democratic Republic of Congo | APIN Public Health Initiatives, Nigeria
RC. These \visits included stakeholder
meetings, staff onboarding, review of | LUKMEF- The Martin Luther King Jr
pharmacovigilance reporting systems, | Foundation, Cameroon

manuals and plans, conducting baseline
assessments for pharmacovigilance indicators | Focus1000, Sierra Leone
per the World Health Organization's global
benchmarking tools, and training on technical | ysTTB- University of Science Techniques
and financial reporting. Preparations are in
progress for site activations for Burundi,
Gabon, and Togo whose contractual
processes have progressed. Sahrawi Republic

and Technologies Bamako, Mali

FCRM- Federation of Congolese Medical
Research, Congo Republic

will be brought on board last later in June [ )
2025.

The IDI team with Ghana Site team during site The IDI team with Sierra Leone team during site
activation, April 2025 activation, April 2025.

R NN a




@ |

4. Partner Onboarding & Contracting

In collaboration with AFREhealth, the
program identified and contracted national
institutions and experts to spearhead
country-level implementation in Ghana,
Nigeria, Cameroon, Sierra Leone, Mali, DRC,
Burundi, CAR, Togo, Congo Republic.

5. Training National PV Experts

Training national pharmacovigilance (PV)
experts is crucial in building a sustainable,
Africa-led safety surveillance workforce.
The program has embarked on a capacity-
building strategy to increase the critical
mass of regional PV experts. These efforts

focus on equipping professionals with the
skills to drive sustainable systems for safety
surveillance.

This strategic engagement enhances
capacity and aligns program activities with
national health priorities. Currently, due
diligence processes are underway for
prospective partners in Liberia, the Sahrawi
Republic, Gabon, Burundi, Togo, and Burkina

Two major training cohorts are currently
underway: one hosted by Ghana's Food and
Drugs Authority (FDA) for Anglophone

Faso. countries, and another at the Rabat
Regional Collaborating Center in Morocco
for Francophone countries.
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MAP SHOWING IMPLEMENTING PARTNERS CONTRACTED UNDER THE PROGRAM
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YOWLI- Young Women's Knowledge and Leadership Institute,
Burundi

CERMEL- Centre de Recherches Médicale de Lambaréné, Gabon
University of Lome, Togo

INRB- Institute National Research de Biomedical, DRC

IPB- Institute Pasteur de Bangui, Central African Republic

KNUST- Kwame Nkurumah University of Sciences and Technology, Ghana
APIN Public Health Initiatives, Nigeria

LUKMEF- The Martin Luther King Jr Foundation, Cameroon

Focus1000, Sierra Leone

USTTB- University of Science Techniques and Technologies Bamako, Mali
FCRM- Federation of Congolese Medical Research, Congo Republic
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SPOTLIGHT:

A Pharmacovigilance
Officer's Experience with
Saving Lives and
Livelihoods Program

I am Dr. Christian Mbazoa, a
Pharmacovigilance Officer with the
Department of Pharmacy, Medicines and
Laboratories (DPML) in Cameroon.

It is such an honor for me to be one of the
national experts participating in the ongoing
pharmacovigilance training coordinated by the
Rabat Regional Collaborating Center.

Since the training began on April 7th, | have
been fully immersed in the learning process.
We were swiftly onboarded on the online
training platform and a dedicated WhatsApp
group for seamless communication. This has
enabled rapid peer exchange, real-time
interaction, and easy access to vital resources.
Head of Pharmacovigilance The weekly Zoom sessions with the trainers
Office-DPML, Cameroon have further enriched our learning.

DR. CHRISTIAN MBAZOA

We have already completed the first training
module, and received a comprehensive set of
training materials. For me, this training is not
only timely but also deeply relevant to my
daily work. It's equipping me with the tools
and knowledge needed to enhance the quality
and safety of medicines in Cameroon. | am
committed to attending every session and
making the most of this opportunity, and | look
forward to the in-person sessions in Rabat.

This training reflects a powerful vision:
strengthening pharmacovigilance systems by
building a skilled and connected workforce
across Africa. | am proud to be part of this
effort.
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The PROVE Success Story: C
opening new doors in Africa.

Program for Research on Vaccine
Effectiveness in Africa (PROVE) has
emerged as an admirable initiative in
advancing collaborative public health
research across Africa. Under the
leadership of IDI, in collaboration with the
African Forum for Research and Education
in Health (AFREhealth) and with generous
support from Africa CDC and the
Mastercard Foundation through the Saving
Lives and Livelihoods initiative, the PROVE
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losing the project,

countries to produce context-specific
research and reinforce health systems
across the continent.

Although concluded, PROVE leaves behind
more than just publications; it leaves
behind empowered teams, strengthened
institutions, and a blueprint  for
collaborative, Africa-led public health
research. This success sets the stage for
continued regional integration and
knowledge exchange towards evidence-

* vesting in the Future. Impacting Real Lives.

.

project has united academia, national
public health institutes, and passionate
young professionals from across multiple

- J

based decision-making in Africa.

PROVE's Research Excellence:
A Special Issue in the Journal of Public Health in Africa

PROVE has culminated in a significant scholarly milestone with the publication of a special issue in
the Journal of Public Health in Africa. This collection comprises 12 peer-reviewed articles that
delve into various facets of COVID-19 vaccine effectiveness, uptake determinants, and the
broader impact of the pandemic on health systems across the continent. These articles collectively
offer valuable insights into the challenges and successes of COVID-19 vaccination efforts in Africa,
reflecting the program's commitment to evidence-based public health interventions as well as
highlighting key recommendations for Africa’s preparedness and response to future pandemics.

$

@ Explore the full special issue here: https:/bit.ly/4j36RUT
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Breaking Silos:
Government,
Academia, and
NGOs Working
Together

One of PROVE’s most remarkable achievements has been cultivating
collaborations across traditionally siloed institutions. In Zimbabwe and
Cote d'lvoire, among others, teams shared how they overcame
bureaucratic hurdles and differing institutional cultures to co-create
impactful research.

Strengthening
Science Across
Borders:
PROVE's Impact
on Public Health
Research in
Africa.

A

Onboarding and

launch

Site
activations

PROVE invested heavily in the next generation of African scientists. All
12 countries had strong youth representation. From Uganda to Nigeria
and the DRC to Cameroon, PROVE has bridged gaps between
policymakers and academia. In Malawi, the project facilitated a new
collaboration between the Public Health Institute and Kamuzu
University, strengthening institutional ties.

In DRC, where staffing shortages and logistical barriers posed
challenges, the team successfully completed the project and is now
leveraging the partnership for further research on MPOX and other
health security threats. Nigeria’s young researchers gained hands-on
skills in tools like REDCap and DHIS2, making them better data
scientists.

What is Coming up under the Saving lives
and Livelihoods program

The team will complete onboarding and launch of all remaining
partners by June 2025. This will be followed by site activations.

Site activations for remaining countries, including Liberia,
Sahrawi Republic, Burundi, Burkina Faso, and Gabon.

All implementing member states will begin subnational PV

Sub-national training for healthcare workers and focal points in selected
trainings facilities across the regions in each country for the entire

Community
engagement

program.

The program will roll out community engagement campaigns to
raise awareness on medicine and vaccine safety across member
states modifying the existing public engagement messages on
PV to increase reach and acceptability of the message.

Finalize the virtual national PV expert training series
coordinated by the Rabat collaborating center by June 2025,
followed by in-person sessions in Rabat, Morocco, in July. In

Expert
training
addition, commence the PV training facilitated by the Ghana

FDA in July 2025.
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OUR CONTACTS:

Tonny Muwonge Leah Mbabazi Rodgers Rodriguez Ayebare  Francis Kakooza
Epidemiologist Senior Project Officer  Senior Programs Manager Program Director
mtonny@idi.co.ug Lmbabazi@idi.co.ug rayebare@idi.co.ug fkakooza®@idi.co.ug

Infectious Diseases Institute Investing In the Future,
Makerere University, Impacting Real Lives
College of Health Sciences

P.O. Box 22418, Kampala, Uganda Follow Us on:
Website: https://idi.mak.ac.ug/
Email: office@idi.co.ug in X @
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