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Abstract

While Africa has the capacity to operate beyond the validations in the pharmaceutical industry, it is ob-
served that Africa serves the primary function of a validation pipeline for Northern drug development.
The analysis conducted through March 2026, using lead-sponsor metadata, revealed that Africa operates
from a validation perspective in clinical trials, which does not fully benefit the continent. The evidence
emerges from the data of the top pharmaceutical sponsors among 23,873 African trials on
ClinicTrials.gov, which indicates that the three largest global pharmaceutical companies, including Pfiz-
er, AstraZeneca, and GlaxoSmithKline, dominate in the African trial landscape, sponsoring only for vali-
dation purposes (clinical trial phase 3), rather than the early-phase discovery, which could fully benefit
the African continent.

The analysis also revealed that Africa hosted 140 adaptive trials and 20 Bayesian-design trials, compared
with the United States of America, which hosted 2,986 and 494, both adaptive and Bayesian-design trials,
respectively. Additionally, open-label trials showed 1,545 in Africa, far below 23,963 done in the United
States. Such a huge margin further testifies that African trial centers are primarily for validation and not
for innovation purposes.

These findings indicate that Africa benefits little or none in the clinical trial landscape, as the drugs are
moved by the pharmaceutical continental pipeline from Northern laboratories to Africa for validation,
and then to the Northern laboratories for global regulatory approval. Lastly, the findings further indicate
that only the lead sponsor controls the interpretation, which may hinder more complex sponsorship ar-
rangements from truly benefiting the African trial centers.

Interactive dashboard figures

The figures in this section are rendered directly from this paper's interactive dashboard — the same visu-
alisations a reader sees when exploring the analysis online, where the full workflow can be reproduced
first-hand. Interactive dashboard: https://mahmood726-cyber.github.io/africa-e156-students/
governance-justice/dashboards/pharma-continental-pipeline.html
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Figure 1. Top Pharma Sponsors in Africa Rendered directly from the article's live interactive dashboard.

Figure 2. Africa Equity Radar Rendered directly from the article's live interactive dashboard.

Figure 3. Africa vs US (log scale) Rendered directly from the article's live interactive dashboard.
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Figure 4. Africa Growth (Cancer: 2,182 total) Rendered directly from the article's live interactive dashboard.

Figure 5. Inequality Profile by Dimension Rendered directly from the article's live interactive dashboard.

Figure 6. Africa's Cancer Share Rendered directly from the article's live interactive dashboard.
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Figure 7. Cancer Trials by Region Rendered directly from the article's live interactive dashboard.

Figure 8. Double Blind (% of total trials) Rendered directly from the article's live interactive dashboard.
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Reproducibility & data provenance. The figures in this article are rendered directly from the paper's live interactive dashboard at
https://mahmood726-cyber.github.io/africa-e156-students/governance-justice/dashboards/pharma-continental-pipeline.html, where the
complete analysis — data, methods and every estimate — can be explored and reproduced. This open path from published figure back to the
underlying analysis is part of how the journal works. The article's text, authors, abstract, issue and licence follow the journal's published record.
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