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Our 6 Years in Africa

These results were produced at the AAS where the GC Africa programme was implemented with the

support of the Bill & Melinda Gates Foundation.

GC Africa closed at the AAS in 2021 and has now moved to its new home at the Science for Africa
Foundation (SFA Foundation) where a second phase of the programme is being implemented. The Grand
Challenges Africa (GC Africa) programme seeks to promote Africa-led scientific innovations to help
countries better achieve the Sustainable Development Goals by awarding seed and scale up grants to the
continent’s most impressive solutions, the programme also encourages partnerships that bring together
investigators from diverse organizations, including for-profit institutions, non-governmental organizations,
academic and health research institutions, foundations, and civil society groups. Today, a variety of funding
partners and African government use “Grand Challenges” to accelerate research, creating an expanding
network of funding and research partnerships spanning diverse topics.
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Funded innovations by region
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Nearly half of innovations being implemented in Eastern
Africa, with Southern Africa and Western Africa being
the second and third highest areas where GC Africa
grants are being implemented.
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Applicants by region
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Over 1800 applications made since inception with applicants
mainly from Eastern, Western and Southern Africa
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Visibility

In collaboration with the global Grand Challenges Family
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