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1. Background
The Southern Africa Network for Biosciences

The format for the Annual Event included:

(SANBio) is a NEPAD Agency Flagship for
collaborative research, development and an
innovation platform aimed at addressing
Southern Africa's challenges in health and
nutrition. The BioFISA II Programme is aimed at
strengthening the NEPAD SANBio Network,
and funding under BioFISA II is aimed to
support and strengthen biosciences research
and development as well as human capacity
development in the Southern African
Development Community (SADC) through the
existing NEPAD SANBio Network. The current
SANBio Member States are Angola,
Botswana, Madagascar, Malawi, Mauritius,
Mozambique, Namibia, Lesotho, South Africa,
Seychelles,
Swaziland,
Zambia
and
Zimbabwe.

• Plenary sessions and Davos style discussion
on the emerging trends in human health,
animal health and nutrition with regional
stakeholders in an effort to support and
promote innovations in these thematic
areas,

In line with promotion of knowledge sharing,
highlighting the work done by the SANBio
network in the SADC region, and engaging
with
a
variety
of
stakeholders,
SANBio/BioFISA II hosted the annual event
with the theme Business Meets Biosciences
from 21-22 February 2017, at the Birchwood
Hotel and OR Tambo Conference Centre.

• Linkages with private sector and potential
investors in the health and nutrition sectors

The event targeted SANBio Regional Partners,
Private Sector, University and Research
partners, SADC country funding councils,
Industry associations, Donors in the region,
BioFISA II Project teams, NGOs, Innovators
and SMMEs, and Venture capitalists in these
sectors.
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• Presentations by Seed and Flagship projects
funded by the BioFISA II Programme to
showcase their project achievements and
future plans,
• Facilitation of meet-ups for stakeholders to
engage with each other directly with an
attempt to foster regional collaboration and
knowledge sharing in an informal manner,
and

Ms Zvi Tangawamira

2. Day 1 - Diagnostics
The first day of the annual event focussed on
the Diagnostic sector.
2.1 Session One – Welcome and
plenary remarks
Welcoming Remarks – Dr Ereck Chakauya,
SANBio Network Manager

Dr Chakauya introduced the delegates to the
conference, starting with a video that
highlighted several SANBio projects and
demonstrated the impact that the programme
has
had
thus
far
(https://www.youtube.com/watch?v=Y7oqz
DlBVUQ). He talked about how SANBio is
thelping researchers in the region move
forward together through sharing knowledge
and infrastructure, and mentioned that
SANBio is helping to transform that
knowledge into solutions to address the food
security and health challenges facing
sub-Saharan Africa. Lastly, he highlighted that
SANBio has been successful in building
capacity in the biosciences, particularly in
terms of promoting innovation.
Overview of the Annual Event Programme and
Objectives – Zvi Tangawamira, BioFISA II
Programme Manager

Ms Tangawamira took the delegates through
the plan for the two days, highlighting the two
focus areas of SANBio/BioFISA II, namely
health and nutrition. The first day would focus
on in vitro diagnostics, an $80 billion market
where she said SANBio/BioFISA II had
already funded several projects. Sessions
would particularly look at regulations and
opportunities in the sector.
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On the second day, the focus would switch to
animal and human nutrition. She highlighted a
recent study that showed malnourishment in
SADC was as high as 30%. The sessions in the
second day would look at opportunities in
both
animal
and
human
nutrition,
collaboration and funding opportunities in the
region, as well as supply chain issues.
Ms Tangawamira encouraged delegates to
use this opportunity to network, form
connections and work together to make a
difference.
Remarks by Department of Science and
Technology (DST), South African – Mr Daan du
Toit

Mr du Toit highlighted that the SANBio and
BioFISA II initiatives have the full and ongoing
support of the DST and the South African
government as a whole, for a number of
reasons. Firstly, the initiatives are encouraging
the use of science, technology and innovation
in service of society to address the regional
challenges of poverty, inequality and
unemployment. Secondly, SANBio is
encouraging the sharing of expertise and
experience to further innovation, and leading
the way in how science and innovation should
progress. Lastly, SANBio and BioFISA II are
putting into practice the regional science,
technology and innovation strategy released
by the African Union in 2015. These initiatives
are flagships and inspiring examples for other
sectors of how we can develop the SADC
region.
;

Remarks by Ministry for Foreign Affairs (MFA) of
Finland – Ms Anu Saxén

The representative of Finland’s MFA, Ms Anu
Saxén, spoke about the long history of
Finland’s involvement with Southern African
development. They have run cooperative
programmes since 2005, and Finnish support
for the current BioFISA II programme will
extend until 2019 at the least.
Ms Saxén highlighted how Finland is an
international leader in innovation and
technology – the country is ranked 5th in
innovation globally, and 2nd in a recent
global clean technology innovation index. She
pointed out that this success comes from a
coordinated research, education and
innovation policy that has produced a highly
educated and skilled workforce, a strong
development:GDP ratio, and a deeply-rooted
culture
of
cross-sector
public-private
collaboration.
The success of Finland’s knowledge economy
lies in a wide consensus across government,
research institutions and the private sector on
the correct approach to innovation, a
long-term planning approach, and the
above-mentioned integrated education policy.
Lastly, Ms Saxén noted that the MFA is about
to launch the second phase of a regional
funding programme called the Southern
African Innovation Support (SAIS II)
Programme to enhance support for regional
innovation and improve innovation systems in
SADC countries.
Remarks from the SADC Secretariat – Ms
Anneline Morgan

Senior Science and Technology Advisor from
the SADC Secretariat, Ms Anneline Morgan,
reflected on the SANBio initiative’s
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achievements since 2005, and acknowledged
the support that the network has received over
the years, from the Finnish government, South
African government, regional bodies and
SADC member states. SANBio has supported
collaboration, human capital development
and research and development infrastructure
in the biosciences, and established research
nodes on livestock, genetic resources,
indigenous knowledge, bioinformatics, and
mushrooms. SANBio is now moving into the
entrepreneurship and innovation space, and
this is promising because it addresses priorities
for the SADC region as outlined in the SADC
industrialisation strategy of 2015 and the food
and nutrition policy, amongst others.
2.2 Session
~ Two – Regulation in the
Diagnostic Sector

Facilitator: Andrew Mkwashi, Open University
Milton Keynes, UK
Panellists:
• Dr Jeanette Lotter, Medicine Controls
Council (MCC), Department of Health, SA
• Mr Shingai Gwatidzo, Medicines Control
Authority, Zimbabwe and NEPAD Regional
Centre of Regulatory Excellence
• Ms Robyn Howes, Southern African
Laboratory Diagnostics Association
• Ms Henriette Vienings, MRA Regulatory
Consultants
Session facilitator Mr Andrew Mkwashi began
the session by highlighting some of the inherent
challenges and limitations of the medical
regulatory process. These include the
unpredictable and prolonged nature of
regulatory approval, pressure on regulators
from government and resistance from

stakeholders, and problems of access for
consumers.
In particular, he noted the difficulties of
medical regulation in developing countries,
where markets are often small or difficult to
assess, regulation is weak or non-existent, and
there is little or no policy support for an
effective regulatory process.
Ms Robyn Howes of the Southern African
Laboratory Diagnostics Association, an
industrial body, provided delegates with an
overview of regulation the in vitro diagnostics
and medical devices sector in South Africa,
showing that SA is ahead of the rest of Africa
in that it is in the process of implementing
regulations in the sector.
She made it clear that the regulations are
meeting a vital need and are not unfair or
unnecessary. The regulations have been eight
years in the making, and were published late
last year along with guidelines for
manufacture and sale of devices and
diagnostics. The regulations are designed to
ensure that only effective and high-quality
products are imported, and that products
manufactured locally meet similarly strict
quality criteria. This ensures that consumers get
only quality products but also that local
manufacturers can export these products to the
rest of the world as the products have to meet
standard criteria
She identified that the biggest challenge in the
sector is a lack of infrastructure to meet
stringent international quality requirements,
and that the industry, government and
academia would need to share resources to
meet this challenge.
Ms Henriette Vienings of MRA Regulatory
Consultants spent some time discussing the
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state of the diagnostics and medical devices
regulation process in South Africa. The process
has been open for companies to apply to
become licensed manufacturers since July
2016. However, there is no body established
to assess conformity of manufactured goods –
there is an agreement in place to set this up in
the next year.
She reiterated that overall, the South African
guidelines and regulations are in line with
international standards, including World
Health Organisation (WHO) guidelines.
Dr Jeanette Lotter of the Medicines Control
Council (MCC) began by saying how happy
she was to hear that industry are well-informed
and ready for the new regulations that the
MCC has developed.
She provided some background information
about the Medicines and Related Substances
Act, which governs all medical regulations in
SA, highlighting that the main aim of the act
and the MCC’s principle task is to ensure that
the safety, quality and efficacy of medicines in
SA is unquestionable.
Two amendment acts, Act 72 of 2008 and Act
14 of 2015, allow for a regulatory body to be
established, and expands the MCC’s mandate
beyond regulating the manufacturers to
regulation of the devices and diagnostics
themselves, as well as production methods.
She pointed out that this represents an exciting
opportunity for entrepreneurship and
innovation to meet this new market need for
locally-produced diagnostics.
Lastly, she covered some of the specifics of the
regulatory system. The regulations are in line
with international standards such as Global
Medical Device Nomenclature (GMDN)
classification, International Organization for

Standardization (ISO) standards, and
Conformité Européenne (CE) marks among
others. Guidelines for industry are available
on the MCC website, and cover a four-tier risk
classification system, as well as how
organisations can get licensed to become
manufacturers. The MCC is busy working on a
medical device quality manual and industry
workshops, as well as processing a number of
applications from industry.
Next Mr Shingai Gwatidzo spoke about the
regulation of devices in Zimbabwe from his
perspective at the Medicines Control Authority
(MCA) of Zimbabwe, where regulations
around medical devices are still in their
infancy.
As a representative of the NEPAD Regional
Centre of Regulatory Excellence (housed at
the MCA), he said that the centre is looking to
broaden this portfolio to include medical
devices and in vitro diagnostics. He said their
priorities are to meet international standards,
increase access for patients as soon as
possible (especially for priority diseases), and
reduce restrictions on technology transfer.
The challenges the regional centre faces are
broad and include missing knowledge of the
current market, limited resources in terms of
human capital, financing, and infrastructure,
and time pressure to meet growing medical
demands. Despite this, the MCA is forging
ahead and aims to publish regulations in
2017. They have identified the need for a
stepwise approach, starting with regulations,
then conformity assessment, trade controls,
and market evaluation.
Mr Mkwashi then opened the discussion up to
questions from the floor.
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1. Can you provide guidance on how to
get a genetic test to market? Dr
Jeanette Lotter responded that regulators
cannot get tests to market, so that is more a
question of commercial strategy. The waters
are muddy for genetic testing as it falls
under the Health Act rather than the MCC’s
act – it will only go through MCC
regulations after clinical trials. She pointed
out that there is a distinct lack of regulatory
control in that area, but that in any case you
must be a licensed manufacturer first. Robyn
Howes said that the checks and balances
already in place.
2. What plans are in place to work with
other regulators? Shingai Gwatidzo said
that they aim to engage with everyone, and
hold stakeholder seminars and workshops
to inform stakeholders. Following this, a
technical working group will be established.
3. We are concerned about the amount
of water in meat imported into
Lesotho. This is killing the Lesotho
economy because the prices are too
high to compete with SA meat. We
request that your regulatory body
doesn’t rely on certification from the
west. Robyn Howes responded that there
are draft regulations under development,
and suggested contacting Jaco Marnwick
from the South African Bureau of Standards
(SABS).
Mr Mkwashi summarised the session by
saying that the region needs to work together
to address concerns around regulation on
diagnostic devices and harmonisation of
standards across the region, and that a
systematic approach is required. He once
again highlighted the importance of safety,
quality and efficacy in this sector, and finished

by saying that if this can be achieved, it will
pave the way for improved public health,
better health systems performance and greater
global equity.
2.3 Session Three - Emerging trends in
the diagnostic sector and defining
customer needs

Facilitator: Mr Marlon Burgess, MDG Health
Solutions
Panellists:
• Dr Jenny Leslie, Biotech Africa
• Dr Kirsi-Maarit Lehto, University of Tampere
• Mr Ismet Amod, Bioclones
• Ms Reihana Suliman, PerkinElmer
Diagnostics
Mr Marlon Burgess facilitated this session as
the Director of MDG Health Solutions, which
supplies laboratory and diagnostic assays, as
well as a board member of the South African
Medical Device Industry Association
(SAMED). MDG is the local distributor for
Longhorn Vaccines and Diagnostics, based in
the USA. Longhorn’s original product was a
safe transport vessel for biohazardous
samples, which is distributed by MDG Health
Solutions in the Southern Africa region.
Dr Jenny Leslie spoke about Biotech Africa, a
local biotech company of which she is a
cofounder.
The
company
produces
recombinant proteins for use in diagnostic
assays, for diseases such as HIV, tuberculosis,
typhoid and syphilis. Biotech Africa is a young
company which recently occupied premises
with Kapa Biosystems in 2015. The company
was
purchased
by
multinational
pharmaceutical Roche at the end of 2016.
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Dr Leslie highlighted that as a small start-up in
the biotech sector, it is important to have a
constant focus on revenue – the products are
expensive and demand is low. She mentioned
a few hurdles that they have faced, which
included securing capital, and accessing
disease-state serum for testing their
diagnostics.
Mr Ismet Amod spoke about the work of his
company, Bioclones, which has produced
human erythropoietin since 1997. He
mentioned that Bioclones has a research
facility in Cape Town as well as a production
facility in Pretoria. The company is working on
Granulocyte colony-stimulating factor (GCSF)
production, as well as collaborating with UCT
on a breast cancer drug trial. Mr Amod also
mentioned that Bioclones has started a new
company to provide laboratory reagents.
Dr Kirsi-Maarit Lehto from the University of
Tampere’s Global Health Research Group
spoke about her group’s work on child and
maternal disease and diagnosis, specifically
environmental enteric dysfunction (EED). This is
a disorder characterised by inflammation and
reduced absorption, and reduced barrier
function in the small intestine. The project is
funded by a Finnish innovation fund and aims
to develop a diagnostic for EED. The disease is
associated with poor sanitation and
micronutrient deficiencies, with long-term
implications for health (such as stunting) in
low-income settings. The cause and treatment
of EED remain unknown. EED is diagnosed
through invasive testing, demonstrating the
need for better diagnostic tests, such as the
lactulose-mannitose (LM) test. She went on to
discuss potential biomarkers that her group is
investigating, and remarked that water,
sanitation and nutritional interventions are
being attempted. .

Ms Reihana Suliman from PerkinElmer
Diagnostics provided an overview of the work
that her company does – they are global
providers of chemical and biological products,
diagnostics and services such organic and
inorganic testing of air, soil and water. Further,
they specialise in screening new-born and
unborn babies for several life-threatening
diseases.
Mr Burgess then invited the panel to discuss
research and development opportunities in
Africa. Dr Leslie mentioned that Biotech Africa
is working on new rapid diagnostic tests, and
trialling expression of antibodies in bacterial
culture rather than mammalian cell culture to
reduce costs. Dr Lehto stated that her research
group is trialling a lipid-based nutrient
supplement in Malawi, and looking into
point-of-care or point-of-use diagnostic tests for
EED. Currently her research group is working
on bacterial tests; they will move on to viruses
and virus panels next. She also made the
comment that commercialisation of diagnostic
tests is challenging because the university
demands publishing of research, so IP may be
lost in the process. Mr Amod mentioned that
research and development in South Africa is
extremely expensive, particularly on the
optimisation front. At Bioclones they are
currently working on optimising cell growth
systems to improve yields and reduce input
costs. He also mentioned that it needs to be
carefully planned and executed because the
time cost can be high as well. Ms Suliman said
that PerkinElmer Diagnostics has a research
facility in Finland working on diagnostic
development. Some of the things they are
developing include applying genomic
screening to diagnosis, PCR-based testing,
simplified methods for liquid handling, and
new non-invasive prenatal testing (NIPT).
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The next topic of discussion was global trends
in diagnostics, and Mr Burgess began by
saying that MDG Health Solutions is
collaborating with universities around South
Africa on TB diagnostic tests – these include
University of Pretoria, University of Cape Town
and University of KwaZulu Natal. Dr Leslie
said that she believed that the biggest trend in
diagnostics globally is next-generation
sequencing (NGS) methods and bringing
them to point of care – in Africa we need to
collaborate for that as the infrastructure
requirements are significant. She also
highlighted the production and sale of
laboratory developed tests as an important
step forward in Africa. Dr Lehto spoke about
the trends in her own research group, which
now offer new suite of 10 biomarkers for EED,
although this is not strictly a diagnostic.
Another exciting trend is rapid point-of-care
testing, particularly portable PCR testing. This
technique can also be useful for water
analysis, another important issue in
sub-Saharan Africa. Ms Suliman talked about
how PerkinElmer Diagnostics is acquiring
smaller companies that can fill gaps in their
offering with regards to infectious diseases
and PCR-based diagnostics. PerkinElmer is
aligning itself with national programmes to
raise awareness of foetal and new-born
screening.
Mr Burgess then opened the discussion up to
questions from the floor.

1. What are the panel’s thoughts on
diagnostic tests specific to the
African population. Is there anything
happening in that regard in SA? Dr
Leslie responded that you need a lot of data
from a diverse population first, and we are
still in the early days of NGS. It is also
important that CE mark status and other
standards require accurate clinical data
first. Dr Lehto added that doctors and nurses
add a lot of value to their projects in Africa.
2.1. Are health practitioners involved in
diagnosis, 2. Do you produce
erythropoietin just for humans or
animals as well, 3. No discussion of
research ethics yet, could you
expand on that. 1. Ms Suliman
responded that a PerkinElmer affiliate
company is running seminars with
practitioners to explain their products better,
and that they are in contact with most major
medical aids to help them explain specific
processes to consumers. 2. Mr Amod
clarified
that
Bioclones
produces
erythropoeitin only for human use. 3. Dr
Lehto explained that the ethics committee is
always involved in any projects they run,
both in Finland and Malawi.
3. Most Africans use indigenous health
care before Western health care, are
you considering this aspect? Mr
Burgess agreed that collaboration with the
traditional health sector is important, and
that both policy and partnerships are
required. He used the example of HIV
research in SA, which covers 15 years of
community research; collaboration is key
for this type of research to be effective. Dr
Lehto added that the point is accurate but
finding partners for that kind of work is
challenging. She added that traditional
leaders in Malawi have learned the value
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of the diagnostic tests that Western
medicine can offer.
Mr Burgess closed the session by highlighting
once again the importance of collaboration
both amongst researchers and between
researchers, government and the private
sector.
2.4 Session Four – BioFISA II Projects in
Diagnostics
Facilitator: Ms Zvi Tangawamira, BioFISA II
Programme Unit

Project presenters:
• Dr Justen Manasa, African Institute for
Biomedical Sciences and Technology
• Ms Khilona Radia, Antrum Biotechnologies
Limited
• Prof Eugenia D’ Amato, University of
Western Cape
• Dr Natasha Beeton-Kempen, Council for
Scientific and Industrial Research (CSIR)
Biosciences
• Mr Thomas Sutcliffe, Life Assay Diagnostics
Judges panel:
• Dr Budzanani
Innovation Hub

Tacheba,

Botswana

• Mr Max Pichulik, Impact Amplifier
• Mr Jordin Borer, Lucid Ventures
• Mr David Molefe, Department of Trade and
Industry
In this session, BioFISA II-funded projects in the
commercialisation phase presented their
progress for the chance to attend the Slush

start-up event in Finland.
First project: Dr Justen Manasa – GeneDose

Dr Manasa presented GeneDose, a method to
reduce side effects associated with Efavirenz,
one of the most common antiretrovirals in
South Africa. The GeneDose method identifies
the most effective dosage based on a simple
genetic test, which reduces side effects for a
portion of the population. The product will be
targeted at the Health Department and private
sector doctors, and presents an innovative
solution to an unmet need in the industry. They
have a prototype ready for commercialisation,
and have partnered with UCT and a private
company to manufacture the kits.
Questions:
1. I am concerned about issues of
scalability; how are going to scale up
in a short time? Dr Manasa said that they
are working with partners to produce kits
with established markets and supply chain.
2. Will it remain effective at 200mg
dosage? And what is a single issue that
will stop your success. The researchers
confirmed that there is no problem with
effective dosage
3. Is there any IP here? Mr Manasa
confirmed that there is no intellectual
property, but that they own the rights to the
GeneDose name.
4. What is the investor buying, and how
will the money be used? Dr Manasa
said that the biggest spend will be on
clinical trials (62% of total investment); 35%
on business development.
5. A question was raised about
pharmacovigilance – a recent study
looking at changing EFV for another
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product. What is the sustainability of
GeneDose if efavirenz might come
off the market? Prof Dandara responded
that there is always a risk of continuous
development and coming up of new drugs.
This new drug is similar but costs ten times as
much, and the safety is not yet shown
especially in African populations. The team
expects that they may have a minimum of 5
years to make a profit off the GeneDose
product, even if everything goes according
to plan with this new drug.
Second Project: Ms Khilona Radia – Tuberculous
meningitis diagnostic

Ms Radia of Antrum Biotech presented a
promising rapid diagnostic test for tuberculous
meningitis, one of the more serious and
life-threatening forms of the disease. The
current test is invasive, requires laboratory
conditions and can take up to three weeks for
diagnosis. The new test can be performed in
two hours, and at a cheaper cost. The test is
currently in clinical trial phase, with several
investors and plans to scale up within the next
24 months.
Questions:
1. Who is your competitor with respect
to emerging technologies? And what is
the cost of product? Ms Radia responded
that they have a unique product, with no
competitors on the same level of simplicity
and development. They have completed a
detailed cost analysis, and the test will be
under the $10/test mark, which is within
WHO guidelines.
2. Are you testing against pleural fluid?
Ms Radia said that they are heading for
clinical trials, which will use actual
cerebrospinal fluid.
3. Are you looking at protein or DNA?

The researchers are looking at gamma
interferon; they’re looking directly at the
antigen.
4. When are you going to get to
market? The consortium responded that
the kit is ready for the private sector, but they
want to wait to complete certain clinical
studies. They are aiming for commercial
release in 18-24 months.
5. Does needing CSF limit the facility
where this can be done? Ms Radia said
that patients with TB meningitis would have
to go to hospital for treatment, so the testing
will be done at the facilities where these
patients are. It uses the usual platforms of
healthcare delivery and addresses patients
where they would be diagnosed anyway.
Third Project: Prof Eugenia D’Amato – Forensic
Rape Kit

Prof D’Amato presented the consortium’s work
on a new and improved forensic genotyping
kit for male DNA to be utilised in rape
investigations. This addresses a need for
Africa-specific genetic tests, and is faster,
cheaper and more informative than any tests
currently on the market. The kit has been
designed, validated and trademarked, and is
being produced by inqaba biotec, a private
company. Plans for the future include
international testing, developing online
support for the kit, and certification of the
product.
Questions:
1. How long does it take, and what are
the chances of competitor products?
Do you have statistics about the
market? Prof D’Amato replied that their kit
was developed in 2011, and no new kits
have proved better. In addition, their kit has
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scope for improvement. In comparison, the
best current kit cannot be improved upon
due to technical limitations of the kit. Further,
the group has received interest from police
departments internationally.
2. Suggestion to provide revenue
projections. Prof D’Amato said that they
have
conducted
detailed
revenue
projections (not shown) and that the cost per
reaction is less than that of their competitors.
Fourth Project: Natasha Beeton-Kempen - Foot
and Mouth Disease Diagnostic

Dr Beeton-Kempen introduced her team’s work
on a foot and mouth disease (FMD) diagnostic
that is specific to African strains of the disease.
The test is aimed at African governments
looking to export beef to other countries.
Several competitors exist, but none of them
provide positive diagnosis for Africa-specific
strains. They have already reached an
agreement with government as well as with
ThermoFisher Scientific for production and
distribution. The next step is preparing for a
major field trial.
Questions
1. Who is the entrepreneur here? Who
are we backing? And do you know the
size of the market? Dr Beeton-Kempen
clarified that the CSIR is the lead party, and
all IP belongs to them. She and several
others are planning to form a spin-out
company that will license the technology
from the CSIR. ThermoFisher Scientific are
involved so that will require negotiations.
Further, she said that current project partners
will help with field validation and will be
future partners or clients of the company.
2. How are you ensuring that end users
can use it? Dr Beeton-Kempen responded

that farmers are obliged to tell government
when there is a FMD outbreak; government
then steps in to manage the disease.
3. When will this kit be ready, when can
we get it? The researchers said that it is in
early development phase, and still needs to
be validated. They are looking at 24-30
months, but they are looking for partners for
fields trials.
4. Are there risks associated with the
kit? Dr Beeton-Kempen said that there are
no clear risks; currently there are no details
on serotypes, however, so they are
addressing that issue in the project.
5. Can the kit detect variants within
serotypes? Dr Beeton-Kempen responds
that it is most important to identify outbreaks
in SA; the strain matters less. The aim is to
improve exportability of beef. They do have
access to a next generation sequencing
platform to address variation in strains; if
variation is not picked up by ELISA, they can
look for the answer.
Fifth project: Mr Thomas Sutcliffe – Bovine
brucellosis

Mr Sutcliffe presented his team’s work on a
little studied tropical disease, bovine
brucellosis, causing a great deal of damage to
cattle stocks in Southern Africa by causing
abortions and infertility. Tests are currently
slow, expensive and cannot be used at
point-of-care. His team has developed a rapid
and simple field test that does not need
refrigeration or laboratory equipment. The
consortium is led by LifeAssay Diagnostics
which produces and distributes the kit to
farmers, vets and government. The kit performs
as well as international competitors and
already has a customer pipeline.
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Questions:
1. There is no cure, but you are
developing a diagnostic kit. Is it a
problem of cure or diagnosis? Mr
Sutcliffe responds that testing allows almost
immediate diagnosis and then can dictate
treatment and preventative measures for
further transmission of the disease. The most
important thing is to prevent substantial
losses in livestock.
2. Do you have manufacturers secured,
and do you have a price set? Mr
Sutcliffe confirmed that LifeAssay will
produce the assays at $2/test; competing
tests are about $10 per test.
3. What are you pitching for? Mr Sutcliffe
responded that the money would go to the
costs of validation in other countries, testing
and registration, as well as upscaling
production.
4. Does the kit differentiate between
virus and vaccine? Mr Sutcliffe said that
it does not, and this still needs to be tested.
5. Is it a consortium and what benefit
for partners? Mr Sutcliffe responded that
consortium partners will get discounted
prices as well as infrastructure and capacity
development.
6. Will a future project to look at a
cure? There are traditional approaches to
a cure not in the literature. Mr Sutcliffe said
that prevention is better than cure, so he
hopes by developing a vaccine they can
prevent outbreaks and limit the number of
infections.
7. You have ignored the importance of
screening for brucellosis every year
for artificial insemination; it could be

an important market.
The panellists provided general feedback for
all the projects once they presentations were
completed. Dr Tacheba mentioned that many
of the projects were not yet ready for
commercialisation, and that it was important
that the presenters consider their partnerships
carefully. He said better long-term planning
was needed, and an important aspect of that
was statistics on the market. On the types of
innovations, he said that the technology was
innovative and could have definite impact if
scaled up correctly.
Mr Max Pichulik commented that many of the
technologies are impactful and scalable;
however, he mentioned his concerns over
innovating in animal agriculture when the
future of the industry is uncertain. He echoed
the previous calls for more market data and for
better organisational structure.
Mr Molefe stated that the level of technology
and focus on truly African problems was
impressive, but that researchers should be
trying to look more at indigenous knowledge
solutions for cures that may already exist. They
too mentioned the importance of building the
correct team and using market surveys to
gather information. It was also stressed that
understanding the competition and risks to
your business is critical for business success.
Mr Jordin Borer concluded by saying that
founders of tech-based companies often get
caught up in product development and that it is
just important to invest time and money in the
right human capital.
Final Results:
• Position 1: TB Meningitis Antrum Biotech
• Position 2: GeneDose
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• Position 3: FMD diagnostic and bovine
brucellosis diagnostic
• Position 4: Forensic Rape Kit
2.5
Session
Five
–
Funding
opportunities in the health sector
Facilitator: Dr Budzanani Tacheba, Botswana
Innovation Hub

Panellists:
• Mr Max Pichulik, Impact Amplifier
• Dr Michelle Mulder, Medical Research
Council
• Mr Jordin Borer, Lucid Ventures
• Mr David Molefe, Department of Trade and
Industry
The last session of day one aimed to review
what funders are looking for in the field of
health innovation, understand the level of
support for health innovation, and look for
ways to support health innovation and
technology transfer. Panellists looked at the
type of funding instruments available, the
requirements for start-ups to access financing,
and the incentives for private sector to provide
funding.
Panellists discussed issues of growth-stage
funding for the diagnostic sector, how to make
commercialisation easier, and ways that
public-private partnerships can assist. Dr
Tacheba started by introducing the SADC’s
industrialisation strategy, highlighting that it
encourages beneficiation and value addition
of natural resources. He also mentioned that in
Africa, governments need to drive innovation
by closing funding gaps and ensuring specific
initiatives are in place. He mentioned that
globally, health innovation is well-funded, but

that it takes time because of regulations and
global health standards. He asked delegates
to think about what they are doing to improve
deal flow.
Dr Michelle Mulder of the South African
Medical Research Council (MRC) explained
the role of the MRC in supporting health
innovation, highlighting that the MRC has
several medical devices within its IP portfolio.
She said that the MRC established the Medical
Devices Innovation Platform (MDIP) in 2010,
a collaboration with eight universities that has
invested R5 million from the DST into 6
projects. Three of these have reached market,
and another two are ongoing. She then
explained the more recent Strategic Health
Innovation Partnerships (SHIP), launched in
2013 to support research and development
projects from prototype to proof of concept.
SHIP currently funds several medical device
projects, including diagnostic devices
(tuberculosis (TB), sexually transmitted
infections (STIs), Ebola), maternal health
products and e-health offerings. Funding of
R200 000 per annum is available for
three-year projects, and projects are under
review.

have a socioeconomic or environmental
impact. Impact Amplifier provides funding
from seed stage up to series A, across sectors,
and works personally with businesses to help
them scale up. He believes in an ecosystem
approach to health acceleration in Africa, and
highlighted that health innovation requires a
keen understanding of how to access value
and improve impact. He concluded by saying
that venture capital in SA is in its early
development stage, and so it is extremely
important that health innovators plan carefully
for a sustainable growth plan or exit strategy
once public funding runs out.
Mr Jordin Borer introduced Lucid Ventures, a
Section 12J investment trust that invests in the
food, beverage and hospitality industry. He
highlighted that growing a business in any
sector, but specifically health, takes time and
requires carefully thought-out partnerships.
Mr David Molefe of the Department of Trade
and Industry explained the Technology and
Human Resources for Industry Programme
(THRIP), which provides funding for applied
research and innovation projects. Projects must
meet the following criteria to get financial
support from THRIP:

Another MRC initiative is the Global Health
• It must be applied research in the fields of
Innovation Accelerator (GHIA) in partnership
science, engineering and/or technology
with Program for Appropriate Technology in
that could make improve the applicant’s
Health (PATH), launched in July 2014 to
competitive edge,
speed up the development and introduction of
sustainable, high-impact health innovations.
• The project should innovate by creating and
GHIA
will provide
capacitythe
development,
The panellists
reviewing
BioFISA II nutrition project pitches had a number of
transferring new knowledge into a process
medical
devices sector
research involved
and
recommendations
for researchers
in commercialisation:
or product, or by transferring existing
development,
and
development
and
process
or product
• As researchers,
need
to look at the best way to knowledge
turn your IP into
into aanew
valuable
product.
That to
introduction
of new you
health
technologies.
benefit
the forward
applicant,
often means partnering with someone else to move the
business
Mr Max Pichulik from Impact Amplifier
• The and
project
must
haveof clearly
defined
• There needs
be a better
understanding
financial
viability
the project
–
explained
that histoventure
capital
vehicle fundsof the market
scientific, technology and human resource
most of the
were tooofresearch-focussed.
innovations
at presentations
the early stages
market
outputs, and
access, with clear potential to scale and to
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• The project must demonstrate clear outputs
or outcomes, implementation, and the value
of THRIP support.
The applicant must be a registered legal entity
in South Africa in terms of the Companies Act,
the Close Corporations Act, or the
Co-operatives Act; they must have a
partnership with at least one South African
Research Institution, which must extend for the
period of the THRIP project; it must involve a
South African student in the SET field; the
research leader should be properly qualified
to lead the project and to train students up to
postgraduate level. The funding offered is a
cost-sharing grant of up to R8 million rand per
annum for three years.
Dr Tacheba summarised the session, saying
that although governments are providing some
support, it is not enough. Private sector funding
is needed to meet the demand from
innovators, and it is currently lacking. He then
opened the discussion up to questions from the
floor.
4. Prof Collen Masimirembwa: There is
no funding outside of SA, and no
prospects for change on that front.
What is the way forward in that
case? Dr Mulder responded that part of the
Bill and Melinda Gates Foundation grant is
that what works in SA needs to be taken into
Africa. It’s important to look at how to make

this regional, and that’s part of
SANBio/BioFISA II’s mandate. Mr Pichulik
responded that donors are changing the
way that funding works, focussing on
building local economies through capacity
building and supporting SMMEs rather than
handing out aid. There is increasing
investment with the specific aim of
increasing development impact. Some
examples include Good Growth and
USAID.
5. Mr Johannes Visagie provided a
comment on his product: He collects
donkey milk, and uses it to make
health products; soaps and so forth.
The products are hypoallergenic, can
be used to treat asthma, arthritis,
and diabetes, or prevent stroke and
heart disease.
6. Mr Ismet Amod from Bioclones: Is
there a prefilled syringe facility in SA
and would this fall under medical
devices? Dr Mulder responded that
Biovac Institute is establishing one, and that
it would likely fall under the medical devices
category.
The first day concluded with the launch of the
FemBioBiz Female Business Acceleration
Competition which will be undertaken from
March to September in the SADC region.

Delegates participating in the session on funding
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3. Day 2 - Nutrition
Day 2 of the Annual event focused on the
Animal and Human Nutrition sector.
3.1 Session one: Plenary address:
Mapping future opportunities for
nutrition for a changing Africa

Dr Victor Konde of the Advanced Technology
Development Facility (ATDF), who worked for
the UN on combatting hunger for many years,
addressed delegates on the challenges and
opportunities of nutrition in Africa. His overall
messages were that Africa needs to produce
enough safe and good quality food to be
self-supporting; this is a continent of
opportunity but can that opportunity be
realised; and partnerships are key to address
these challenges.
He outlined the current state of nutrition in
Africa – persistent and widespread hunger
and poverty, growing production overall, but
not much in the higher-producing countries.
Overall, agricultural productivity is low, and
Africa is a net food importer – approximately
a quarter of Africa’s food is imported, not just
luxuries but staples like chicken and maize as
well. He also pointed out that although the
SADC exports a lot of food, it is to the rest of
the world rather than the rest of Africa.
He talked at length about the future of Africa,
saying that we need to look forward for
solutions, not backward. Future trends in Africa
are increasing urbanisation, and increasingly
tech-savvy population, and the spectre of
climate change. This means that demand for
high-nutrition food is growing just as the
climate becomes more difficult to rely on for
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consistent harvests.
Dr Konde highlighted out opportunities such as
high demand, large untapped markets, and
demand for traditional food items. The
research challenges he mentioned were crop
and livestock improvement, soil and pest
management, low cost feed, and improving
logistics and services in Africa. On the subject
of partnerships, he said that they are easy to
talk about but hard to achieve.
He took several comments and questions:
Questions:
1. You made no mention of milk and
dairy products. In the era of global
warming, do you have any measures
of milk production, numbers, or
comments on areas of development?
Dr Konde responded that milk is a major
African product; milk production is going up
as it is extremely nutritious and ends up in a
lot of products. He would like to see a focus
on processing, as Africa imports a lot of
dried milk.
2. Soya
products
have
negative
connotations
due
to
genetic
modification; will that affect the
demand? Dr Konde said that we should
definitely genetically modify crops, but we
shouldn’t necessarily listen to the EU on the
subject.
3.1 Regulatory oversight can threaten
innovation and commercialisation;

what are your thoughts on how
regulation can be improved to help
the industry? 2. Research is often
driven externally; how much is our
research
driven
by
local
understanding? Dr Konde’s quick answer
is that we should define our own problem. If
you talk to regulators, they talk about
external inputs without valuing our own
experience. One problem is that data
comes from international communities
(Food and Agriculture Organisation (FAO)
data may be wrong) and we do not do
research to understand it ourselves. In terms
of regulation, issues are always there.
Government are chasing the same money
as the researchers; for example, GMO
maize production has stopped because it is
EU funded and EU does not want it in their
markets. We are to blame for our own
regulatory issues.
4. Is fish farming sustainable? 2.
Comment: if we assume there is no
funding, we can do reasonable
research. We import systems, e.g.
national system of innovation, but
innovation
is
hampered
by
regulation. Dr Konde said that the ATDF is
supporting entrepreneurs in Malawi and
Zambia in fish value chain. There is major
investment in fish farming, production and
processing. In terms of research, the
problem is that most research is not only
defined from outside; we do not find teams
and programmes, we find projects with no
continuity. Bringing research to market
needs continuity and time.
5. How can we feature nutrition as part
of food security? Hunger can be
hidden. Are there opportunities for
addressing
micronutrient
deficiencies? Dr Konde said that there are
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many opportunities through genetic
modification and breeding, but it is
important not to forget the market and the
regulators. As incomes grow people can
make better food choices, so it is certainly
an opportunity.
3.2 Funding calls from SANBio/BioFISA
II: Announcement of upcoming calls in
nutrition – Ms Zvi Tangawamira,
BioFISA II Programme Manager

Ms Tangawamira introduced several calls for
funding
applications
offered
by
SANBio/BioFISA II Programme in partnership
with other organisations.
The first call was from a South African industry
leader in staple food production, who is
looking to support proof-of-concept, scale-up
and manufacturing of specific new food
products via a R1 million SANBio grant. This
grant would be given for a highly nutritious
bread, a fortification made from bran and
germ by-products, a nutritious breakfast or
lunch snack, or a low-sugar sweet snack. The
product under development should be safe for
human consumption, affordable, close to
product-ready, taste good, easy to process in
an industrial bakery, and have provable
health claims. Further, the supply chain for the
products ingredients should already be
well-established.
An SMME or research group from the SADC
or Madagascar would be eligible for the
grant, and South African groups should have a
non-South African partner. Applications will be
evaluated on scientific or technical merit,
feasibility, business case, team, track record,
motivation, and supporting data.
Another funding call has been put forward by
Namibia in partnership with SANBio, which is
looking to provide R1 million in funding for

value addition to indigenous foods.
Applications should be part of a two-country
collaboration, one of which must be from
Namibia.

3.3 Session Two – Partnerships and
regional collaboration

Ms Tangawamira encouraged delegates to
use
https://expertdb.nepadsanbio.org,
SANBio’s new online innovation platform and
expertise database, to help researchers
connect to opportunities in the sector.

Panellists:

There were several questions from the floor.
1. Is this information available online?
Ms Tangawamira said that it can all be
found at www.nepadsanbio.org.
2. Does the regulator have an
opportunity in this forum? She
responded that the session yesterday
covered various country policies on
regulation.
3. Is the Namibia call appearing for a
second time? Or is this a second call. Ms
Tangawamira said that this is a revived and
slightly modified call as they did not get
enough quality applications. More info and
training is being provided in this revived
call.
4. With regards to the funding
opportunities in Namibia, what if I
have a great idea but I can’t make
that contribution? Ms Tangawamira
responded that they are not asking for that
contribution now, only when contracting
occurs. You should use the application to
get further funding and look for ways to
acquire the funding support of your own
contribution. The co-funding requirement is
in place to ensure that the institutions are
also
committed
to
the
project.
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Facilitator: Dr Ereck Chakauya, SANBio Network
Manager

• Dr Budzanani Tacheba,
Innovation Hub, Botswana

Botswana

• Mr Xavier Estico, National Institute of
Science Technology and Innovation
(NISTI), Seychelles
• Mr Leonard Rwambiwa, Zimbabwe
Manpower Development Fund (ZIMDEF),
Zimbabwe
• Ms Alushe Nditya, National Commission
for Research Science and Technology,
Namibia
• Ms Sandra Mwiihangele, Kiyomisandz
Beauty Products, Namibia
In this session, representatives from agencies in
four SADC countries outlined the funding
instruments they offer to promote innovation.
The session encouraged dialogue around
co-funding opportunities to promote regional
collaboration, with the emphasis on translation
of research into innovative products and
support for entrepreneurs.
Dr Tacheba introduced the work of the
Botswana Innovation Hub, focussing on how
the science, technology and innovation park
initiative, special economic zones, and a drive
towards commercialisation is encouraging
innovation in the sector. He explained that the
Hub looked at sectors with the highest
economic impact, namely mining, ICT, clean
technologies like solar power and biofuels,
and biotech for food security and health. The
Hub thrives on strong linkages to industry,
academia and SMMEs looking to advance an

idea to a national or regional level. The Hub
builds on the mandate of Botswana’s National
System of Innovation.
The Hub helps innovators develop and protect
their IP, build capacity and improve their
human capital development. There is also
funding available through the National
Innovation Funding Framework, aimed at
product development, and prototyping. The
STI Park also houses a technology transfer
office and offers labour and tax dispensations.
He closed by saying that companies that
simply resell imported products do not grow
capacity in the region, and that we need to
take advantage of the upcoming youth who
want to work, create opportunities and create
employment.
Mr Xavier Estico of the Seychelles NISTI
discussed their STI strategy, developed in
2014. He introduced Seychelles as an island
of 93 000 people, that is very much
dependent on tourism and related industries
for income. NISTI is looking to encourage
diversity in the economy to promote
sustainability. He said that the STI policy
framework and roadmap aims to transition
Seychelles towards a knowledge economy.
To do this, NISTI will focus on the blue
economy,
as
well
as
agriculture,
agroprocessing and agritourism. NISTI has
created a knowledge hub as well as a
business and innovation incubator, and laid
out a mariculture roadmap that includes close,
medium and far offshore options. It will build
on a large fishing industry, the largest tuna
canning factory in the region, as well as
semi-industrial and local fisheries. The strategy
looks at ways to use fish waste, while the
agroprocessing and agritourism initiatives will
focus on processing traditional Seychelles
products, agroforestry and agritourism.
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Mr Estico finished by highlighting several
important challenges Seychelles faces as
opportunities for innovation and economic
development. These included biosecurity
challenges, waste management (recycling and
valorisation), renewable energy and health
challenges like substance abuse and
cardiovascular disease.
Mr Leonard Rwambiwa of the ZIMDEF
discussed the mandate of ZIMDEF to provide
funding for human capital development. In
January 2016, ZIMDEF launched the 2016 A
Level STEM initiative to encourage ordinary
level graduates to take up a combination of
STEM subjects like mathematics, biology,
physics and chemistry. The STEM Initiative is in
line with the ZimAsset economic blueprint and
Zimbabwe’s Industrialization Policy.
Ms Alushe Nditya shared how the National
Commission for Research Science and
Technology (NCRST) promotes, coordinates,
and support the research, development and
innovation value chain in Namibia via
instruments at national, bilateral and
multilateral level. At the national level, NCRST
provides youth innovator support and runs a
national innovation challenge. In terms of
bilateral agreements, Namibia and SA
collaborate through an NRF-NCRST joint call
to upscale previously funded projects with
scope for collaboration with the private sector.
Further, Namibia and Finland collaborate on
the Demola Namibia project. Regionally,
Namibia collaborates with BioFISA II. The
sectors that Namibia are most interested in
supporting are health, renewable energy,
mining, blue economy, agroprocessing, ICT,
and manufacturing technology.
Ms Mwiihangele, a Namibian entrepreneur
previously funded by the NCRST shared the
story of her success. She is a cosmetics

manufacturer in Namibia that also provides
services to hospitality, pharmacies and SMEs.
Her business conducts R&D, manufactures and
packages products, and produces its own
cosmetics line.
Challenges she has faced include gaining
access to the right managers at retail stores,
which she addressed by getting products into
pharmacies, as well as flagship retailers like
Spar, Jet, and Edgars. Another challenge has
been raising capital for initial infrastructure
and marketing which was solved through
NCRST and a Development Bank Namibia
innovation award.
Her next step is to find a large warehouse
space for ISO certification, as the company is
busy meeting ISO standards. Beyond that, the
company will look for African plant and fruit
extracts, and develop products in
collaboration with students and institutions.
Dr Chakauya summarised by saying that there
were great opportunities presented, and that it
is important to look beyond just funding to the
other types of support on offer. He then
opened the floor to questions.
For the Namibian delegation, what types of
food crops are available beyond millet, and
what could be used for cosmetic ingredients?
Ms Ntidya responded that Namibia has an
abundance of food crops, including grains
and leafy vegetables. There is an agricultural
centre looking at improving nutritional value. It
is a sector they would very much like to revive.
3.4 Session Three (A) – Opportunities in
the human nutrition sector
Facilitator: Dr Chamunorwa Togo, The Innovation
Hub, Pretoria
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Panellists:
• Dr Martin Kebakile, National
Technology Research Centre
• Mrs Sylvia Banda, African
Entrepreneurs Programme

Food

Women

• Prof Olubukola Babalola, North West
University
• Mr Barnabas Kapange, SADC Plant
Genetic Resources Centre
Turning research into viable marketable
products in the human nutrition sector is a
major challenge for the Southern African
region. Key issues include the transition from
research to product development and getting
that product to market, the need for new raw
materials, beneficiation and agroprocessing,
and supply chain challenges for SMMEs.
Dr Togo introduced the session by saying that
nutrition is one of SANBio’s key areas, and
one of the most pressing challenges for the
region. This challenge is made worse by a lack
of commercialisation, and he pointed out the
“optimisation trap” where researchers never
commercialise innovations. This is the fault of
the system, rather than the researchers. He
also raised the point that African countries
often adopt policies in innovation but don’t
adapt them for local needs. He closed by
saying that Africans have always been
innovators, and that it is important to shift the
focus of innovation away from research push
and towards market pull.
Dr Martin Kebakile introduced the National
Food Technology Research Centre (NFTRC) in
Botswana, which focuses on food product and
process development; food quality and safety
assessments and analysis; nutrition studies,
body assessments and nutritional counselling;

Mrs Sylvia Banda from Zambia
and skills training in agroprocessing and food
safety management. Clients of the NFTRC
include individuals, groups, companies and
government entities.
He shared with delegates that the critical
nutritional challenges in the region are child
stunting, undernutrition and obesity, and that
these
challenges
present
numerous
opportunities for entrepreneurship. However,
transforming
product
prototypes
to
commercial products is hampered by limited
technical and business skills, lack of capital,
irregular supply of raw materials and other
inputs, and trade barriers.
Dr Kebakile highlighted some recent changes
at the NFTRC, which include a new focus on
products and commercialisation, over
publishing, state-of-the-art equipment, and new
canning, milling and bottling facilities. They
have also launched a subsidiary company
dedicated to commercialising new technology
developed at the centre.
Mr Barnabas Kapange of the SADC Plant
Genetic Resources Centre explained that his
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institute is a regional centre dedicated to
protecting and storing plant genetic resources
received from national centres in all 15 SADC
states. The SPGRC collects, conserves,
observes and evaluates plant genetic
materials to improve food security in the
region. The regional centre facilitates and
assists national centres, and maintains
long-term duplicates of national centre genetic
materials. Examples of genetic material stored
by the centre include local landraces and
favoured breeds useful for producing new
varieties. The SPGRC serves as a fall-back for
farmers should their systems fail, or should an
area lose crops to a natural disaster. It also
provides seeds to students, farmers, and
government researchers on request. The
materials stored at the SPGRC have
contributed to breeding programmes and
could be used to improve diet diversity and
nutritive quality. The collection is now
focussing on plants with medicinal properties,
which are not well studied and usually
vegetatively propagated. Often, isolating
compounds from a plant removes the
usefulness; conserving genetic resources helps
address that concern.
Mrs Sylvia Banda from the African Women
Entrepreneurs Programme spoke about the
work she has done in the human nutrition
sector. She is an established entrepreneur in
the sector, specifically building capacity in
agroprocessing in rural areas of Zambia. She
also exports food products to Zambians in
diaspora, and is working on medicinal food
products like neem oil and moringa-based
foods. On the subject of working with
researchers, her experience is that they do not
consider local knowledge and they do not
have a desire to commercialise and solve real
problems. She finished by saying that research
moves too slowly for business-people.

The final presenter in this session, Prof
Olubukola Babalola (North West University)
spoke about her work as the Director for Food
Security and Safety. She highlighted
challenges such as improving diet quality, and
the problems of yield-focussed breeding trends
(as opposed to nutrition-focussed). Another
challenge is to shift research towards a
needs-based approach that directs research
based on what the consumer wants. She
explained that NWU considers nutrition as a
multidisciplinary issue, and thus integrating
molecular biology, agriculture, social sciences
and many other fields. Africa is the most
nutritionally insecure continent despite
abundance of land and environment. This
highlights poor eating habits, particularly high
intake of processed carbohydrate.
Dr Togo then opened the discussion to
questions from the floor:
1. Question posed to Mrs Banda: Have
you thought about phytosanitary
concerns, anti-nutritive agents, and
allergens?
Improving
agronomic
practices, but you also need to
concentrate on the accessibility of
foods. Mrs Sylvia Banda responded that
they are working with institutions to meet
phytosanitary requirements for export.
2. Question posed to Mr Kapange: 1.
What
regulations
govern
the
safekeeping of genetic resources? I
am concerned about exploitation
from outside the SADC region. 2.
Animal genetic resources are also
important; is there a similar initiative
for animals? Dr Kapange said that they
have materials belonging to other regions,
like Rwanda and Burundi. Ownership and
communication with regards to genetic
resources is clear; an international treaty
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stipulates that we should repatriate the
resources if necessary. On animal genetic
resources, there is currently a centre in
Botswana; SPGRC were asked recently to
develop a proposal to include animal
genetic resources as well. The Centre is in
discussions with AU’s inter-African Bureau
for Animal Resources to work together to
develop a programme for such a facility.
3. Question posed to Mr Kapange: Is
the SPGRC a museum or is it
supporting
livelihoods
and
agriculture? Looking at indigenous
seed material for vegetables; those
can’t be bought. Should they not be
kept by the communities? Dr Kapange
responded that the SPGRC is not a museum,
but hosts a living repository, and that they
are intensifying efforts to encourage
sustainable use of resources. The regional
facility is not for distribution of resources; the
remaining material at national centres is
meant to be used for distribution. Anyone
can go to the centres and request material.
4. Question posed to Mrs Banda: Are
you working closely with any
institutions, and how do you
compensate community knowledge?
Mrs Banda responded that her purpose is to
empower smallholder farmers. The process
is to work with these farmers, help them with
land preparation via an agronomist, assist
with finances and equipment like tractors,
and get them in touch with extension
officers. The farmers need the knowledge
her organisation can provide. They work
with University of Zambia, as well as the
Ministries of Health and Agriculture.
5. Question posed to Mr Kapange: How
much have we lost in terms of
germplasm due to things like

biopiracy, how are you providing
access? He replied that the genetic
records are accessible through a web
portal. As a network, the SPGRC assists
countries who have lost diversity through
legal advice.
3.5 Session Three (B) – Opportunities in
the animal nutrition sector
Facilitator: Dr Sibongile Gumbi, iVacBio

Panellists:
• Prof
Emmanuel
Kaunda,
Lilongwe
University of Agriculture and Natural
Resources (LUANAR)
• Mr Tichaona Revesai, Partner Feeds
• Prof Abed Dlamini, University of Swaziland
Supply of high quality and affordable feed is
one of the major challenges in the animal
nutrition sector. This panel focussed on the
opportunities to transition from research to
market, market demands for new products
including new raw materials and processing
methods, and opportunities for engaging and
supporting SMMEs and innovators.
Dr Sibongile Gumbi opened by saying that the
livestock industry is one of the fastest growing
parts of the agricultural economy in Southern
Africa. As incomes increase, demand for and
access to livestock products tends to increase
as well. The growing demand has been mostly
met by commercial livestock production and
associated food chains, while it remains a
"survival enterprise" for millions of smallholder
livestock farmers across the African continent.
Some challenges of modern livestock
production include increased greenhouse
emissions, growing risk of animal disease
epidemics and zoonoses, and overuse of
agricultural land that could be used to grow

24

non-feed crops. Given the challenges of feed
access, most of the scientific community is now
developing new technologies and feeding
practices to deal with the feed supply problem,
while improving feed quality at the same time.
Recent research shows that improving the
quality of grasses used as feed could
potentially double or triple productivity. The
growth and transformation of the sector offers
many
opportunities
for
agricultural
development, gainful employment, poverty
reduction and food security gains. At the same
time, systemic risks to natural resources must
be addressed to ensure sustainability.
This session sought to understand the animal
feed value chain for both livestock and
aquaculture
producers,
identify
key
role-players in providing animal feed, and
exploring ways to improve supply through
new technological innovations and structural
changes. Prof Abed Dlamini from the
Department of Animal Science at the
University of Swaziland works on using
industrial waste to feed animals. When raising
livestock, nutrition is important; the feed that is
given to the animals must contain appropriate
nutrition to ensure good productivity,
especially protein. Feed is currently
supplemented primarily with soya bean meal,
however almost all soya meal in the region is
currently imported.
He investigated if soya can be substituted with
industrial waste, specifically from marula
processing. The waste, which consists of the
kernel and seed pulp, can be processed and
used as animal feed. The protein quantity is
equivalent to that obtained from soya meal
and costs less. Other forms of industrial waste
that could be considered include pineapple
and legume waste. He concluded by
suggesting that farmers can combine certain

ingredients from food processing wastes
instead of relying on imported ingredients.
Mr Revesai from Zimbabwe Partner Feeds are
implementing the BioFISA II agenda as part of
a project they run. About 50% of food
produced on farm is lost or ruined at different
stages of harvest, processing, packaging and
distribution. To improve food security, their
team is looking at putting this food waste to use
as animal feed, saving money and creating
employment at the same time. Mr Revesai
estimated that 23 jobs have been created from
recycling waste, and ten jobs created in waste
management. These waste streams are mostly
from fruit and vegetable production, but bread
waste (which is has twice the amount of
protein as maize) is also being investigated.
Prof Emmanuel Kaunda from LUANAR spoke
briefly about the potential of cultivating fish for
fish meal.
Dr Gumbi then opened the discussion to
questions from the floor:
1. Question posed to Prof Dlamini: What
is the plan to get the products to the
market? Prof Dlamini responded that the
existing arrangement involves working with
the industry to get the fruits cheaper. They
are also investigating strategies to work with
farms and developing relationships with
farms, major customers, and livestock
companies to operate profitably.
2. Donkey nutrition is different from
that of ruminants. He posed a
challenge to researchers to develop
donkey feed. The panellists replied that
donkeys have been side-lined in the farming
industry, the lack of work on donkeys may
be because donkeys are not bred
commercially. Donkey feed can likely be
modelled after that of elephants, where high
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fibre content is required.
3. What is the use of enzymes in the
feed proposed as nothing was
mentioned and what property of
waste will be used as a candidate in
the animal feed? The panel responded
that there is a diverse list of enzymes
involved. They also said that proper data is
needed to show how the products are
processed.
4. How do you engage with academics
in business? The panellists said that
working hand in hand is important to find
alternatives.
5. Is there any research on rabbit feed?
The panellists replied that rabbit nutrition
has not been extensively investigated, but
that rabbit feed has been developed in
certain countries based on the digestives
mechanisms of rabbits as opposed to
ruminants, though the feeds are not
common.
In closing, Prof Kaunda said that in contrast to
human nutrition and malnutrition, the demand
for animal products has increased to address
regional challenges. Cheaper proteins for
animal feeds will receive attention and grow in
the coming years.
Mr Revesai said that more research can be
done with raw materials. Different proteins are
needed for different life stages, therefore some
proteins can be completely replaced or
substituted.
Prof Dlamini highlighted that animal nutrition is
important for human nutrition; in his opinion the
biggest challenge is the competition between
animals and humans for agricultural land.
Improving protein intake can reduce waste

and avoid the adverse effects of waste on
animals.
Finally, Dr Gumbi said that healthy livestock is
important
for
research
and
the
commercialisation value chain. It is also
important that research reach the market
place, and emphasised that products need to
be both affordable and available.
3.6 Session Four – BioFISA II Projects in
Nutrition
Facilitator: Mrs Marja-Reetta Paaso, BioFISA II
Programme Unit

Project presenters:
• Prof Riette de Kock, University of Pretoria
• Dr Nomusa Dlamini, CSIR Biosciences
• Prof Irvin Mpofu, Chinhoyi University of
Technology
• Dr Mziwenkosi Mthiyane, University of
Swaziland
• Mr Florian Willfort, Scaled Impact
Judges panel:
• Mr Max Pichulik, Impact Amplifier
• Dr Sibongile Gumbi, iVacBio
• Mr Obakeng Maema,
Innovation Agency

Technology

• Ms Victoria Bungane, British Council
In this session, BioFISA II-funded projects in the
commercialisation phase presented their
progress for an opportunity to attend the Slush
start-up event in Finland.
First Project - Prof Riette de Kock – Healthy
SMA2RT
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Prof de Kock presented a collaboration
between University of Pretoria, Botswana
University of Agriculture and Natural
Resources, and the National University of
Lesotho. Their research showed a gap in the
market for healthy smart foods made from
climate resilient indigenous crops. The
partnership identifies promising graduates and
acts as an incubator by fostering partnerships
with industry and providing training.
Questions:
1. Mr Max Pichulik: Aiming at graduates
isn’t the right place as it is
capital-intensive to be training
graduates. Rather, they should get a
job in one those companies you are
partnered with; especially if there
are existing businesses in the sector
that could do with assistance. Prof De
Kock replied that there are very limited job
opportunities in the markets they are
working in, such as Botswana, and
supporting entrepreneurs with viable
products for market was a way in which to
address this gap.
2. Mr Max Pichulik: As an accelerator,
how do you incentivise your teams?
What agreements are in place? Prof
De Kock said that they get support from
partners, and that incentives depend on the
business, the size of investment. Other
project members said that no one on the
project is going to be paid; the money goes
into the businesses and the expectation is
that the entrepreneurs will leave with viable
businesses.
3. Dr Sibongile Gumbi: What is your
plan for getting to market, and who
is your customer? Prof De Kock
responded that they carefully choose
products and partners to address a specific

problem or gap. The customer depends on
the product being sold.
4. Dr Sibongile Gumbi: Financial viability
aspects of your business case are
missing. Prof De Kock indicated that they
are working with incubators and business
people to ensure financial viability.
5. Mr Obakeng Maema: What are you
selling? Prof De Kock responded that with
the 18-month project funding, they will have
developed sorghum biscuits, a cereal-based
drink, and a melon-cereal composite
product.
6. Ms Victoria Bungane: How do all
countries benefit? Also, you are
leaving out many young people
without degrees who could benefit
from this initiative. Prof De Kock replied
that the project splits the funds evenly
between the three countries involved in the
project. They are starting by targeting
graduates because the partners know them
and know how to help them, and they
worked on the products as part of their
undergraduate projects. Their partner from
University of Pretoria (UP) Gordon Institute
of Business Science (GIBS) is responsible
for selection of candidates through an
in-depth selection process.
Second Project – Dr Nomusa Dlamini –
NutriDrink

Dr Dlamini introduced delegates to NutriDrink,
a healthy and locally-produced powdered
meal replacement drink. NutriDrink combats
the micronutrient, iron and vitamin A
deficiencies most common in South Africa and
includes carotenoids, flavonoids and
nutraceuticals. Anyone can benefit from the
drink but the target market is government and
NGO’s, for distribution to schools, hospitals
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and day care centres. They currently produce
6 tonnes per month for testing and promotion,
and are scaling up to 50 tonnes per month to
meet current demand and upcoming
agreements. The drink is much cheaper than
FutureLife, a similar product, and is made from
sustainable ingredients like sorghum, millet
and cowpea.
Questions
1. Ms Victoria Bungane: Is there any
way of getting customers to bankroll
your growth? Dr Dlamini responded that
the Department of Health was their point of
call when they developed the product. The
product is not involved in school-feeding
schemes, but they might be able to look at
hospitals
and
are
currently
in
communications with some hospitals. There
has also been some interest from provincial
departments.
2. Mr Obakeng Maema: Your scalability
is good at this point. You should be
careful of limiting yourself by other
products cost; rather price based on
merit. Your biggest challenge is
security of supply – 50 tonnes per
month output means supply chain
needs to be secure. Dr Dlamini said that
the farmers are trained and ready. Other
project members responded that this is an
introductory price, and that they don’t
believe they will ever go as high as the
competitor’s costs.
3. Dr Gumbi: What is the size of
market, and what challenges do you
expect with traction and uptake? Dr
Dlamini responded that their market
analysis suggests it is equivalent to the
market for breakfast cereals. Further, it
should be large because people are
increasingly interested in healthy living. It’s

important to note that the product provides
a large portion of daily meal requirements.
4. Dr Gumbi: Do you have a marketing
plan? Dr Dlamini said that they have a
marketing plan in place: primarily
advertising in longevity magazines and
newspapers across Africa.
5. Mr Max Pichulik: Positioning and
pricing your product is important,
because malnutrition is not an issue
in middle income families. What is
your business model? The consortium is
dividing income as per an MoU between
CSIR, NFTRC, and other partners. NFTRC
does the training, and is establishing
gardens to make sweet potato available for
local farmers. Mr Pichulik advises them to
change value proposition by focussing on
farmer support.
6. What are your export markets? Dr
Dlamini listed Uganda Kenya, Namibia,
Somalia, Zimbabwe, Botswana, Swaziland,
and Zambia as their current export markets.
7. What
differentiates
you
from
someone who wants to take the
market share? Dr Dlamini said that their
processing and formulation is unique and
protected via trade secret.
Third Project - Prof Irvin Mpofu – Vitamin ash lick
block

Prof Mpofu introduced his project as an
ash-based lick block to address vitamin and
mineral deficiencies in livestock around Africa.
This would address the problem of chronic
deficiency problems and improve farmer
income by producing healthier livestock. The
project has developed a specific formula, and
has established partnerships with a supplier
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and distributor company, Capital Foods. The
block addresses the problems of each of the
project’s competitor products and is very
reasonably priced.
Questions:
1. Mr Max Pichulik: Many smallholders
hold cattle as assets rather than for
sale of meat products – how much of
your market is really in smallholder
farming, as opposed to commercial
beef farming? Prof Mpofu said that there
is a current drive to commercialise livestock
farming even on a small scale, and that they
expect a sizeable client base. The FAO
came to Zimbabwe with survival feeds for
free, but in 2016 they met farmers halfway
on costs. This demonstrates that the feed
was very helpful for farmers and that they
are willing to pay for the health of their
cattle.
2. Mr Max Pichulik (comment): there is
a market segment that you missed:
large extension offices and the NPO
wholesale market.
3. Dr Sibongile Gumbi: You have an odd
arrangement with Capital Foods.
Would it not be better to license IP to
Capital Foods? Can you keep up with
growing
demand? Prof Mpofu
responded that Capital Foods will import
ingredients. In terms of volumes, universities
in Zimbabwe push for the idea of a
technopark. Researchers should innovate;
once we show viability, the technopark will
take over to maintain the business. It is the
mandate of Zimbabwean scientists to bring
sustainable income into the university.

BioFISA II Project partners pitching during the Annual Event

4. Mr
Obakeng
Maema:
Your
distributor is also distributing the
competitor’s products; how are you
going to avoid competition? The
researcher said that the agreement will be
based on supply and demand when buying
back from them. There are also other
distributors; the researches are not relying
entirely on Capital Foods, although they are
important for reaching the market rapidly.

Using this feed will help goats become more
productive; goat yoghurt contains desirable
fatty acids and has lower lactose, fat and
cholesterol than conventional yoghurt made
from cow’s milk. The project already has deals
in place with Parmalat to package and
distribute the yoghurt in Swaziland, and with
feed distributors to sell excess feed.

5. Ms Victoria Bungane: Do you have
inputs other than Capital Foods?
Autonomy is important. Prof Mpofu
indicated that Capital Foods is the biggest
importer of micronutrients in Zimbabwe and
that supply is guaranteed.

1. Dr Sibongile Gumbi: I am trying to
understand pellets dynamics. Dr
Mthiyane replied that they will manufacture
only enough to feed their own goats; any
excess will be sold.

Fourth Project - Dr Doc Mthiyane – Goat Pellets
and Yoghurt

In this project, researchers are manufacturing
nutritious pellets to feed goats in order to
produce goat yoghurt as a nutritious food for
commercialisation. The pellets combine the
leaves of an invasive tree, Melia azedarach,
with oyster mushrooms to provide a nutritious
anthelminthic and antiparasitic feed.
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Questions:

2. Dr Sibongile Gumbi: Do you have a
secure oyster mushrooms supply?
And are there uptake agreements
with Parmalat? Dr Mthiyane has a
mushroom expert that manufactures pellets,
and they have also taught suppliers around
the country. Parmalat has already been
engaged; their yoghurt will be produced in
the Parmalat factory in Swaziland.

3. Mr Max Pichulik: Why don’t you want
to scale the feed solution? Dr Mthiyane
said that that was the original plan, with
various brands for dairy goats, beef cattle,
sheep, and so on. The SANBio/BioFISA II
application was met with concern about
multiple products, so they focussed on
yoghurt. M. azedarach was the inception of
this project; that was Dr Mthiyane’s interest
since 1999. They are now trying to promote
goat’s milk products in the market.
4. Mr Obakeng Maema: I would want
to see the pellet value add down the
chain. Dr Mthiyane said that there is a
possibility that phytochemicals might be
transmitted into the milk, but they haven’t
researched that.
5. Ms Victoria Bungane: How long does
it take for trees to grow? Dr Mthiyane
said that they currently harvest leaves from
naturally growing trees.
6. Mr Obakeng Maema: I am concerned
about commercial plantation of
invasive species. Dr Mthiyane replied
that it is invasive in SA and Zimbabwe, but it
will only be cultivated in Swaziland.
7. Which part of the mushroom are you
using? They are using the fruiting body
which is a rich source of fibrolytic enzymes
and makes the most economic sense.
Fifth Project - Florian Willfort – scaledIMPACT

Mr Willfort represented scaledIMPACT, in a
project consortium including CSIR and
LUANAR, looking to disrupt the animal protein
feed market by producing protein from
mealworms as an alternative to imported,
unhealthy and unsustainable fish and soy
meal.
To meet the growing demand for meat
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worldwide, there is a need for sustainable
protein feed sources. Mealworms are an ideal
source of protein: they live on dry cereal
waste, convert approximately 2kg’s of waste
into 1kg of protein and the protein is of good
quality for feed purposes. South Africa alone
currently imports 450 000 tonnes of fish and
soy meal every year – the market is huge. The
proposed products are feed pellets, pet food,
processed
products,
and
mealworm
droppings. Competitors include companies
like Agriprotein Technologies, Haocheng, and
Ynsect, as well as the conventional meal
importers. The company is busy scaling up to
industrial-scale production.
Questions:
1. Mr Max Pichulik: There are lots of
vegetable-based protein options. I
am concerned about environmental
impact, especially regarding waste
reuse. Protein sources all produce
fertiliser as a by-product, will you get
any traction there? Finally, what
wastes are you using? Mr Willfort
responded that choice of insect is key here:
mealworm beetles don’t fly, jump, or climb,
making them easy and safe to rear
industrially. With regards to plant protein he
agreed, but whatever gets produced will
require large areas that compete with
human food production. Mealworms are
clean, use little water, live in a dry
environment, and eat spent grains – one of
the common food processing waste streams
(as opposed to flies which live on liquid
human waste). scaledIMPACT will screen a
number of waste streams from breweries,
sugarcane processing, and mills; all clean
agri-industrial waste streams.

2. Dr Sibongile Gumbi: What is your
unique selling point or differentiation
from competitors? Mr Willfort indicated
that the product is locally produced and
adapted to local conditions. AgriProtein
Technologies using soldier flies is more
controversial, while mealworms are more
established and proven. Compared to
fishmeal and soy protein meal, this will be
locally available, while fish and soy meal
are both imported. Lastly, the price is
competitive.

move such work forward. He also warned the
projects against a lack of market and financial
analysis.

3. Mr Obakeng Maema (comment):
Your value proposition can change;
in terms of yield, you are adding
more value than just local sourcing.
Mr Willfort indicated that it is completing
validation together with industry; if the
agricultural production is as good, then the
market will definitely want the product.

Mr Obakeng Maema closed by saying that all
the projects showed little in the way of
financial data or predictions. He was happy to
see the social development elements to these
projects, and celebrated that several projects
were looking further down the value chain,
beyond just research.

The panellists provided general feedback for
all the projects once they presentations were
completed. Mr Pichulik highlighted issues with
how IP is not being transferred to businesses
effectively – this needs to happen so that
researchers can stay as researchers. He
picked out scaledIMPACT as a good
demonstration of how to move to
commercialisation while retaining researcher
support. He closed by raising the ethical issue
of how much meat we consume, considering
the increasing resource constraints we are
experiencing as a result, and suggested that
meat production could be a failed industry in
the years to come.
Dr Gumbi agreed with Pichulik’s points, and
pointed out that the presentations were very
research-driven. Rather, technology transfer
and business development offices should be
doing more to drive this work to market,
particularly in identifying the right people to
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Ms Bungane pointed out that from the
perspective of the Newton Fund at the British
High Commission, she is in the business of
people, research, and translation of that
research in products. She thinks a lot about
how you turn researchers into entrepreneurs,
and this session has helped her clarify these
issues.

Final results: the Ash-based Vitamin Block Lick
project won the trip to Slush.

3.7 Session Six - Tracking Progress of
NEPAD SANBIO/BioFISA II

Dr. Ereck Chakauya took some time to discuss
the purpose and progress of the SANBio
network. He began by saying that SANBio
promotes the generation of knowledge, and
that researchers should bear in mind that they
need to produce enough knowledge, to do
something, and to have an impact.
He also said that SANBio looks to turn
regional and national science and technology
policy into meaningful research, focussing on
the priorities of eradicating hunger and
addressing poverty. The network is looking to
promote a sharing culture in the region to
effectively use the infrastructure that already
exists. He discussed the various dimensions of
a research project, highlighting the need for
political will to get a project moving forward.

SANBio Steering Committee representatives

Moving on to some of the achievements of the
SANBio network, he mentioned the progress
in developing rapid testing, and adding value
to traditional medicines.
He closed by raising challenges for SANBio
members moving forward: although research
capability is strong, development remains
weak amongst the SANBio project portfolio.
He also highlighted the need to improve
communications, via social media and other
web platforms, calls, and policy conversations.
He posed a challenge to delegates: what do
you have that we can use for all (in the region)
to benefit from?
Questions:
1. Are there other organisations in the
SADC similar to SANBio? 2. Is there
an opportunity to change curriculum
to encourage entrepreneurship in
teaching science at universities? 3. Is
there an Academy of Science outside
of SA? Dr Chakauya noted initiatives such
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as H3Africa, ICSU, and SAIS. In answer to
the second question he said that
bioentrepreneurship is a common theme,
and that it is an important point. However, it
is tricky to link all of these players with
respect to higher education. Academy of
Science Africa is an institution that SANBio
are working with.
2. Research facilities are lacking in our
countries. 1. SANBio is trying to
encourage collaboration to address
this, but in the long term it won’t
change the infrastructure issues.
Maybe SANBio can help address this
in a different way? 2. The SADC
region has very low PhD rate, can
SANBio help with that? Dr Chakauya
said that SANBio is working on these issues,
trying to establish an equipment fund to
grow infrastructure across Africa. On the
subject of PhD’s, Dr Chakauya questioned
how many PhDs you need from a country,
especially when trying to promote
entrepreneurship.

Ms Zvi Tangawamira then covered the
progress and successes of the BioFISA II
programme, saying that it is in its second
phase and is part of SANBio’s implementation
plan to improve impact in health and nutrition.
The outcomes of the programme are platforms
for networking, capacity building in the region,
and foreign investment in innovation. They
offer several different funding vehicles,
including mobility funding, seed funding,
flagship funding and the open innovation
challenge. Through two seed funding calls and
two flagship funding calls in 2016, BioFISA II
has invested R21 million in the SADC region,
mostly in SA, Zimbabwe and Botswana. There
are new calls for funding opening soon, and
SANBio has also launched FemBioBiz, an
accelerator for women entrepreneurs in
bioscience in the SADC region. Finally,
BioFISA II has trained more than 100 people
in proposal writing, and innovation, with future
courses coming up in project management, IP
management, and technical skills training.
She also spoke about the expert database
developed by SANBio to promote
collaboration, which is now available at
https://expertdb.nepadsanbio.org.
The
SANBio website has also recently been
updated.
3.8.
Closing
Remarks
–
Boitumelo Semete-Makokotlela

Dr

Dr Semete-Makokotlela, Executive Director of
the CSIR Biosciences, host of the SANBio
Network and the BioFISA II Programme Unit,
closed off the two-day dialogue with a few key
comments on the state of biosciences in the
region. She said that as researchers, we must
always have the economy in mind; jobs,
livelihoods, technology and competitiveness
all rely on a long-term economic outlook.
Keeping the economy in mind means that
research and development will be
translational more often than not.
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She highlighted the need to harmonise
regulations, to smooth the path from R&D to
economic impact. She also touched on the
value of point-of-care devices and diagnostics
in positioning the tools where users can access
them easily. In terms of food and nutrition, she
acknowledged the importance of supply chain
development and how entrepreneurs can have
an impact on that process.
As a representative of the CSIR, she said that
they have a mandate and a strategy to work in
the SADC area and will continue to support
the work of SANBio across Africa. They are
looking at setting up a CSIR Africa desk to
improve collaboration in the region.
3.9 Gala Dinner Presentation - Mr Ravi
Pillay

The Annual Event concluded with a gala
dinner for all delegates with a presentation by
Mr Ravi Pillay, Head of Corporate Affairs at
Nestlé. Mr Pillay shared Nestlé’s mission to
create shared value with different partners
from the public sector, private sector and
communities. He also shared the company’s
ethos of value creation and the partnership
ecosystem
that
embodies
enterprise
development, market creation, action enabling
and capacity development.
Through a
structured stakeholder management and
partnership approach, Nestlé has been able
to support locally-sourced raw materials, value
chain development and entrepreneurial
opportunities. Furthermore the company has
invested in technical skills development and
advanced the development of local
infrastructure, thus contributing to economic
development.

