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Problem Statement
The 51-countries of sub-Saharan Africa carry a huge disease burden, yet collectively they represent probably the smallest segment of the global pharmaceutical market. A domestic pharmaceutical industry in Africa is essentially non-existent. What pharmaceutical needs are being met, are being provided almost exclusively by non-African companies, not only for research and development, but also for manufacturing. The international pharmaceutical industry has to date provided their products either via their own donor programs, or by selling their products to aid and other agencies for distribution. This pharmaceutical life-line is precarious, and leaves a vital component of healthcare out of the control of those who actually need it. Furthermore, the pharmaceutical industry by being based entirely outside of Africa, denies Africa the opportunity to develop an independent capacity for pharmaceutical research, development and production, as well as the medium by which to build and drive an independent pharmaceutical strategy which addresses Africa’s unique needs.
MJOTA’s Concept

MJOTA seeks to design and test a scalable and transferable solution to this problem. In essence we seek to build a self-standing, state of the art pharmaceutical manufacturing facility in Africa. The plant will comprise a multi-purpose facility capable of producing the essential (as defined by WHO) drugs at a quality acceptable to the authorities of the ICH regions. Once in operation, drugs will be available to health authorities, NGOs and others operating in Africa. Construction of the facility will be funded via private and public bodies. To fund its on-going operation,  the plant once built will operate as a contract manufacturer for the international pharmaceutical companies which currently donate their drugs to international aid efforts, to produce the donated drugs, as well as a contract-manufacturer producing drugs distributed by the interanional aid agencies, charities and national health systems. By operating at  an African cost basis, such a plant ought to be competitive with other suppliers.  
In addition to providing much needed drugs to Africa, this facility will have an added benefit by: 

· providing local employment

· acting as a training-ground for local African talent

· attracting expatriate Africa pharmaceutical and life-science professionals

· generating revenues

The manufacturing facility will be run as a sustainable, cash-positive venture, and act as the nucleus of an enterprise which will eventually include non-clinical and clinical research and development focused on researching and developing  solutions for uniquely African medical needs.

Next Steps

Initially, MJOTA as a 501(3)(c) will seek grant monies to:

· develop a request for proposal (RFP) s to be sent to consultants (eg., Frost and Sulliavn, PriceWaterhouse Coopers) to bid for contracts to 

· develop and conduct a full feasibility analysis

· develop a full business plan (including corporate governance and financial structure)
Based on the business plan, MJOTA will raise funds to implement the plan, including the design and construction of physical plant, hiring of African professionals and training of local staff.

Once operational, the model will be refined and repeated throughout Africa.
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